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Intestinal obstruction following abdominal section is 
such a distressing complication, the diagnosis is at 
times beset with so much difficulty, the p is is so 
doubtful, and the mortality so high, that I make no 
apology in bringing the matter to your attention. 

The measures taken to vent intestinal obstruc- 
tion, such as the peritonealization of raw surfaces to 
which intestine may adhere, and the closure of all 
adventitious openings into which intestinal coils ma 
slip, are commonly known and generally adopted. 
From personal observation and experience, in addition 
to the foregoing measures, I should like to emphasize 
the great importance of aseptic technic and the avoid- 
ance of intestinal trauma during the operation, and of 
judicious care in the handling of drainage and the 
administration of cathartics after the operation. . 

It is quite likely that an infection causing a localized 
peritonitis often plays a very important part in the 
origin of postoperative intestinal obstruction, and that 
whereas infection and infiltration of the intestinal 
coats always takes place secondarily after an intestinal 

is obstructed, it may be primary—the cause and 
not the effect. 

An injury to the serous surface of the intestine that 
denudes or breaks the endothelial covering, or a local- 
ized bruising of the serous or muscular coat, or an 
interference with the blood supply of an intestinal 
loop may be the exciting cause of adhesions between 
the bowel and a neighboring part. The intestine under 
these conditions is peculiarly susceptible to infection, 
and if such occurs its wall may rapidly become infil- 
trated with inflammatory products. A combination of 
localized trauma with imperfect aseptic technic is not 
infrequent in the. etiology of postoperative intestinal 
obstruction. 

Pelvic drains become a source of danger when 
unwisely selected, placed or handled. A drain after 
six or eight hours becomes a protective pack. The 
surrounding parts adhere to it with more or less 
tenacity, depending on its structure, and exclude the 
infected area. If the drain is removed before the 
adhesions are secure, infection is released, and if the 
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drain is taken out at a time when the adhesions 
between it and the surrounding parts are firm, trau- 
matism is inevitable, and so we have again the com- 
bination of sepsis and trauma. 

The unwise administration of cathartics f i 
operation may precipitate an attack of intesti 
obstruction. A coil of intestine lightly adherent, 
slightly kinked, and suffering with a moderate degree 
of localized infection, frequently recovers itself and 
the symptoms are gradually relieved if let alone; but 
if, instead of rest and quiet for the intestine, active 
catharsis is practiced, the affected loop is subjected 
to peristaltic movement and the repeated onrush of 
the intestinal contents; thus the bowel is traumatized. 
It becomes distended, the mechanical difficulties are 
increased, and obstruction may be precipitated. 

These are the factors in the production of post- 
operative obstruction that I think it: most important to 
avoid. The measures of prevention therewith recom- 
mended are the most careful aseptic technic, the avoid- 
ance of intestinal trauma, the very circumspect selec- 
tion and ape of drains, and the avoidance of 
cathartics after operation until peristalsis, temperature 
and pulse are normal. ä 


STAGES OF INTESTINAL OBSTRUCTION 

It is quite likely that if every case of intestinal 
obstruction were immediately recognized and at once 
exposed to operation, a very large proportion of 
patients would recover. But the diagnosis during the 
early postoperative convalescence is by no means easy, 
for in the incipient stage obstruction may be simulated 
by other comparatively harmless conditions, such as 
tympanites, acetonuria, exaggerated ether nausea, 
etc., and for this reason postoperative obstruction is 
frequently complicated with a spreading peritonitis 
and toxemia by the time the condition is unmistakable, 
and an operation is undertaken for its relief. 

McGlannan' has classified intestinal obstruction into 
the stage of onset, the stage of compensation, and the 
stage of toxemia. These represent no definite period 
of time as all three may occur within twenty-four 
hours, or several days may elapse. In the first stage 
there is intermittent and crampy or continuous pain, 
continuous nausea and vomiting, with or without con- 
stipation or diarrhea. These symptoms are i 
dent of the ingestion of food and are not relieved by 
an enema. McGlannan says: 


Lavage of the stomach may empty that organ of food, 
gastric secretion or duodenal contents, but without perma- 
nently relieving pain. If, therefore, a patient is suddenly 
seized with abdominal pain and an effectual enema combined 
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with gastric lavage does not bring relief from the pain, a 
diagnosis of acute intestinal obstruction should be made and 
operation promptly performed. 

If there is any hesitation about operating on such slight 
symptoms, a second lavage should be done after an hour. 
The presence of duodenal material in the washings at this 
time makes the diagnosis certain and operation impera- 
In the second stage we have persistent pain, distention, a 
visible and palpable spastic coil of intestine, visible peristal- 
sis . . . local tenderness, etc. In this stage we frequently 
have gangrene of the bowel and a localized peritonitis at the 
seat of obstruction. In the third stage the toxemia over- 
shadows the other complications which may be present and 
becomes the most urgent indication for treatment. 

It is probably true that if patients exhibiting the 
symptoms mentioned by McGlannan as constituting 
his first stage were uniformly operated on, all cases 
of obstruction, or nearly all, would be saved; it is also 
eevee true that many operations would be per- 

ormed unnecessarily, and there would be some mor- 
tality from the second operative interference. Be that 
as it may, the fact remains that a majority of cases 
of postoperative obstruction are 
twenty-four or more hours old before 
operation is undertaken, and during 
that time irreparable damage may be 
done to the intestine, and the patient 
may be in the last stages of toxemia.” 

When we fortunately encounter an 
early case, all that is needed is the 
relief of the obstruction by the sepa- 
ration of adhesions, division of bands, 
etc., and the outcome is usually suc- 
cessful. In later cases there is always 
some constriction and infiltration of 
the intestine at the obstructed point, 
with distention and inflammatory 
changes in the intestinal walls for a 
variable distance above. In volvulus 
and strangulation, the morbid anat- 
omy, whatever it may be, is definitely 
localized to a single loop, and resec- 
tion of that part with anastomosis of 
the bowel above and below will 
restore the intestinal canal. In many 
instances, however, while the intes- eh ue pro 


the inflammatory changes are not con- 
fined to a single loop and the amount of distended and 
infiltrated bowel is too great for resection in the toxic 
patient. Here the complication is peritonitis or toxemia. 

SOURCE OF TOXEMIA 
The actual source of the toxemia in intestinal 
obstruction has been ascribed to various factors, nota- 
bly the decomposition of food and the growth of bac- 
teria in the intestinal contents ; also to the dehydration 
of the tissues of the body brought about by the fre- 
quent rejection of the gastric contents and the accumu- 
lation of fluid in the obstructed intestine. In recent 
years, surgical physiologists and pathologists“ having 
one 


third —— in those were fatal. 
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Tü the peristaltic action of the intestine 
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observed that high obstruction of the small bowel is 
so much more rapidly fatal than low obstruction, 
death has been ascribed to a toxin resulting from the 
aberrant activity of the duodenal epithelium and prob- 
ably also of the pancreatic cells. Draper,“ the — 
pion of this theory, believes that there is a point in 
the small intestine, which he estimates at about the 
termination of the jejunum, above which the toxin is 
certainly of duodenal or pancreatic origin, and below 
which bacterial invasion may be the prominent feature. 
We are inclined to believe that the conclusions of 
Hartwell and Hoguet,® enunciated in 1912, are true 
in regard to the obstruction seen after pelvic opera- 
tions. They declare that in dogs, at least, intestinal 
obstruction causes death by the presence in the blood 
of toxic substances that produce fatal lesions in the 
kidney, liver and other tissues. The essential factor 
that admits this substance into the blood is an inju 
to the lining cells of the intestine, caused by the irri- 
tating action of the stagnated contents, together possi- 
bly with the mechanical damage due to stretching. 
The poisons themselves may arise from the secret 
activity of the various digestive gla 
or from bacterial activity. They may 
be the same as those found in the 
normal tract, or they may be sub- 
stances newly formed under the con- 
ditions of stagnation. Whatever their 
source, they are innocuous as long as 
the mucosa remains normal. 


OPERATIVE MEASURES 


We have, then, in most cases at the 
time of operation, this problem of the 
toxemia to meet in addition to the 
relief of the obstruction and the treat- 
ment of the affected intestine. What- 
ever the source of the toxemia, no one 
can deny that the vital element in its 
treatment is the drainage of the intes- 
tinal contents above the obstructed 
point. Evacuation of the intestinal 
contents has been an essential part of 
the operative procedure, and it will be 
followed with successful results when 


is sufficiently unimpaired to drive the 
residue onward past the point of 
relieved obstruction and cause free evacuation of the 
bowels. But how often after the point of obstruc- 
tion is removed and the distended bowel immediately 
above it is emptied, peristalsis is impaired, and before 
the intestine recovers itself sufficiently, there is a 
reaccumulation of the poisonous contents which is 
not driven through the affected area and the patient 
dies of toxemia. 

It is here that continuous by means of 
enterostomy above the obstructed point saves the day. 
Nevertheless, the manifest disadvantages of enteros- 
tomy, even though the patient’s life be spared, have 
caused it to be used only in the most desperate cases 
when the immediate result alone dare be considered, 
for in a majority of instances a subsequent closure of 
the enterostomy wound and a restoration of the fecal 
current must be undertaken. ; 
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One might hope, therefore, for a way of effectually 
draining the obstructed intestine without the disadvan- 
tages of a fecal fistula and the necessity of another 
operation. 

The following situation confronts us: We have an 
intestine distended with poisonous septic products 
above the obstructed point, an intestinal tube in the 
obstructed area 
whose walls are in- 
filtrated with inflam- 
matory products and 
surrounded with 


testine in which nor- 
mal peristalsis can- 
not be confidently 
expected. This ato- 
ny of the intestinal 
coats, this addition 
of a localized perito- 
nitis to the mechani- 
cal obstruction, is a 
factor in all but the 
earliest cases. 

The part played 
by the intestinal 
muscle is seen in 
chronic pelvic 
inflammatory dis- 
ease, in which the 
small intestine often 
is so bound down and angulated by 
we wonder how the bowel can act at all, 
in some such cases even constipation has not been 
a symptom. Is it not the explanation that here the 
muscular power of the intestinal walls is unimpaired, 
and the successive waves of peristalsis are able to 
drive the intestinal contents onward? On the con- 
trary, when there is peritonitis and infiltration of the 
intestinal wall with inflammatory products, peristalsis 
is so weak that an apparently slight mechanical impedi- 
ment may be sufficient to prevent the passage of the 
intestinal contents. 

A case of acute obstruction, which I shall describe 
later, in which the patient was saved by enterostomy 
and subsequent intestinal exclusion, led me to ask 
why we should not exclude the damaged section of the 
intestinal tract in acute pelvic obstruction and reestab- 
lish the intestinal canal by anastomosing the part above 
with the part below the obstruction. It has been 
shown by the work of Lane and others that large por- 
tions of the intestinal tract may be permanently 
excluded without detriment to the patient. Since that 
time, in four patients, I have excluded the obstructed 
loop and three of them recovered. They were all in 
desperate condition at the time of the operation, and all 
of them without much question would have died with- 


out it. 

Exclusion of the loop and drainage of the 
bowel above the obstruction may be accomplished by 
entero-enterostomy. Intestinal relationships thereby 
made need not be permanent, for when the acute 
symptoms have subsided, it is quite possible that the 
bowel may entirely recover itself, the normal course 
of the intestinal contents may be reestablished, and 
the anastomotic opening cease to function- 
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ate. Although I have not had a chance to verify this 
occurrence in my cases, the normal action of the intes- 
tine at a later date seems to warrant this assumption. 

In order to make the drainage of the distended loop 
as effectual as possible, and so that the intestine into 
which the contents of the upper bowel are delivered 
might be emptied with facility, the anastomosis was 
made between the small intestine above the point of 
obstruction and the large intestine below it. Either 
the cecum or the sigmoid flexure was selected, depend- 
ing on its proximity to the affected loop. But when 
the case was very urgent, the toxemia marked and the 
peritonitis well , anastomosis with the lowest 
available part of the colon (iliosigmoidostomy) was 
selected as the procedure of choice; a rectal tube was 
inserted into the bowel up to the anastomotic opening, 
and, in one case at least, the intestinal contents 
expelled into the rectum from the ileum were being 
. before the patient had left the operating 
table. 

When iliosigmoidostomy was done, it was felt there 
was less need for enterostomy and manipulative drain- 
age of the bowel because the intestinal contents dis- 
charged into the sigmoid can be at once evacuated by 
a rubber tube. In the successful case in my series it 
was omitted. When the anastomosis is with the 
cecum, enterost is desirable in order to prevent 
absorption of the intestinal contents from the cecum, 
and in the two successful cases of anastomosis between 
the ileum and the cecum, this was done as a prelim- 
inary measure. Enterostomy, which is an absolute 
necessity as a preliminary — in all operations for 
obstruction in order to get rid of the toxic contents, 


of traumatism to the 
intestinal coats. In 
the worst cases, 
therefore, anastomo- 
sis of the small bow- 
el with the sigmoid, 
which makes this 
preliminary evacua- 
ation unnecessary, 
saves time and pre- 
vents traumatism. 

The subsequent 
history of the pa- 
tients in whom I 
have performed en- 
terocolostomy seems 
to show that the ex- 
clusion of a part of 
their intestinal canal 
has done them no 
harm. They are in 
good health and have 
had no further trouble. As a result of this experience, 
believe that enterocolostomy has a distinct place in 
the therapy of acute intestinal obstruction following 
pelvic operations, and especially when the condition is 
advanced and complicated with pelvic peritonitis and 
toxemia. 


localized peritonitis 

—a segment of in- 4 y — 
requires some time and may be associated, in spite of 
care, with soiling of the operative field; furthermore, 
it is not always as easily accomplished, nor can it be 
as effectually doneas 
it is painted, and 
must be accompanied 
by a certain amount 


REPORT OF CASES 

Case 1.—L. M., aged . was operated on, Jan. 11, 1911, for 
extra-uterine pregnancy A right salpingo-oophorectomy, left 
salpingectomy and appendicectomy were performed, with pos- 
terior vaginal drainage. Convalescence was complicated by 
a suppurating incision. Symptoms of obstruction developed 
about February 5, after the ingestion of raw fruit. The 
diagnosis was unquestionable; February 8 operation revealed 
free peritoneal fluid, pelvic peritonitis and extensive adhe- 
sions between the coils of the small bowel in the pelvis 
and between the small intestine and under surface of the 
abdominal incision. The patient's condition was desperate. 
A high enterostomy was made. The patient rapidly improved. 
There remained, however, an intestinal fistula which was 
high up, apparently .in the very first part of the ileum. 
The substances taken 
the fistula within fifteen minutes. The skin of the abdominal 
wall was constantly irritated, and the emaciation of the 
patient became extreme. March 22, the lower end of the 
proximal segment was anastomosed to the cecum with a 
Murphy button. The upper end of the distal segment was 
closed and dropped. The patient passed the button on the 
tenth day and made a good recovery. At present, the patient 
is in excellent health and doing her own work. 

Case 2.—J. T., aged 28, was operated on, April 4, 1912, for 
myomata uteri and retroflexioversion. Myomectomy was 
performed ; five incisions were made; a Baldy suspension was 
done. The recovery was uneventful. August 17, there were 
symptoms of obstruction. These persisted until August 20, 
when they became unmistakable and operation was performed, 
which revealed extensive adhesions between the small bowel 
and the pelvic viscera, pelvic peritonitis and toxemia. 
Enterostomy of the ileum above the involved area was per- 
formed with evacuation of the intestinal contents, division of 
the constricting band, and anastomosis between the ileum and 
cecum. The recovery was uneventful and the patient is now 
in excellent health. 

Case 3.—C. L. aged 35, was operated on, April 12, 1913, 
for chronic appendicitis, retroflexioversion of the uterus and 

y. left salpingo-oophorectomy 
and ventrosuspension were performed. The. carly days of 
convalescence were 


stantly of pain. Symp- 
toms of obstruction 
were unmistakable, and 
operation was per- 
formed, April 22, 1913. 
Adhesions were found 
between the ileum and 
the left broad ligament. 
Enterostomy of the 
ileum above the ob- 
structed area was per- 
formed with evacuation 
of fluid, division of the 
bowel at the site of the 
enterostomy, closure 
and invagination of 
both ends and anasto- 
mosis of the ileum 
above this point with 
the cecum. The patient 
was slightly improved, 
but symptoms recurred 
about April 25. Opera- 
tion revealed peritoni- 
tis involving the lower 
ileum and the area of anastomosis. Enterostomy of the small 
intestine above this point was done and was followed by 
prompt recovery with spontaneous closure of the fistula. At 
present, the patient is in fair health, though she suffers occa- 
sional attacks of flatulence and pain. 

Case 4.—A. F., aged 36, was operated on, June 13, 1905, for 
bilateral salpingitis, appendicitis and retroflexioversion of 


by mouth would be discharged from 
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the uterus. Right salpingo-oophorectory, left salpingectom, 
and appendicectomy were performed with release of intestinal 
adhesions, and ventros:spension. Symptoms of obstruction 
began, Aug. 15, 1915. These persisted until August 22, when a 
diagnosis of obstruction was made and an operation was 
performed. A coil of lower ileum had slipped beneath an 
adventitious band, and 
had then undergone 
torsion. There was 
peritonitis and marked 
toxemia. erostomy 
of the ileum above the 
obstructed point was 
performed, and then 
ileosigmoidostomy. 
was no discharge 
of gas or feces from 
the bowel, and the pa- 
tient died within two 
days. 
Case 5.—H. P. was 
on, June 7, 
1916, for chronic appen- 
dicitis and retroflexio- 
version of the uterus 
with adherent adnexa. 
Appendicectomy was 
performed with release 
of adhesions and Baldy 
suspension of the uter- 
us. Symptoms of ob- 


24, and an operation 
was performed, which revealed coils of the small bowel 
acherent in the pelvis, pelvic peritonitis and toxemia. Anas- 
tomosis between the ileum high above and the obstructed area 
and the sigmoid was done with a Murphy button. The 
recovery was uneventful. 


INTRASPINAL TREATMENT OF CEREBRO- 
SPINAL SYPHILIS 


LATER RESULTS, BASED ON FIVE YEARS’ 
OBSERVATION * 


CLYDE L CUMMER, M.D. 


AND 
RICHARD DEXTER, M.D. 
CLEVELAND 


It is five years since we first acted on the suggestions 
of Swift and Ellis! in regard to the intraspinal treat- 
ment of cerebrospinal syphilis. Since then we have 
attempted to weigh the value of their suggestions. 
We realized that a judgment could not be passed 
before some years of patient effort and observation. 
While we have published detailed reports of our 
work previously, we have been stimulated to present 
additional data by an article of Dr. Bernard Sachs“ 
entitled “Truth About Intraspinal Injections in Treat- 
ment of Syphilis of Nervous System.” It would be 
most unfortunate if many of the statements made by 
him were accepted generally. Dr. Sachs has pre- 
sented his personal opinion of a mode of treatment, 
but he has failed to state adequately the data from 

* Read before the Section on Practice of Medicine at the Sixty-Ninth 
Annual Session of the American Medical Association, Chicago, June, 

1. Swift, H. F., and Ellis, A. W. M.: New York Med. Jour., 
1912, 96, 53 
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p. 681. 
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with — — — for extensive adhe- struction began about 
sions forming after a uterus suspension 
of eration. The small bowel was firmly June 21. They became 
adherent in the pelvis. unmistakable by June 
7 somewhat stormy. The 
patient complained con 
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which he drew his conclusions. It is distasteful for 
us to enter a controversy, but in the interest of the 
real truth we cannot let certain of his assertions pass 
unchallenged. We shall consider the objections raised 
by this writer one by one. 

He quotes with approbation a statement of Halli- 
burton that “the use of salvarsan (arsphenamin) in 
locomotor ataxia and similar affections via the cere- 
brospinal fluid has been abandoned as it is fatal not 
only to the syphilitic organism but also to the patient.” 
This is flatly contradicted by our personal experience. 
In five years we have administered a total somewhat 
in excess of 220 intraspinal injections to thirty-four 
patients. Absolutely no ill effect has been noted, nor 
indeed have we seen even a remote one which could 
be charged justly to the method. Three paretics and 
one tabetic eventually died of the disease and one 
tabetic died as the result of an intercurrent affection. 
Even bladder irritation was noticed in only one case, 
and here it was of the most transitory nature. <A 
reaction in the way of temporary and occasionally 
severe exacerbation of the dorsal root pains is the rule. 

It should be understood that our experience has 
been limited to the use of the technic devised by Swift 
and Ellis“ in which auto-arsphenamized serum is 
employed and to the modification of Ogilvie,* in which 
the human serum is arsphenamized in vitro with a 
known amount of the drug, the maximum amount 
being 0.5 mg. We have had no experience with the 
other methods in which more or less diluted arsphen- 
amin or neo-arsphenamin is added directly to the 

inal fluid, notable among which is the method of 

vaut. Careful study of the literature will show 
that most of the disastrous results have followed the 
use of the latter procedure, and we feel, therefore, 
that it is not a method to be recommended. Accuracy 
demands that some distinction be made between these 
methods before condemning them all because of a fault 
that is quite evidently inherent to cne of them. 

Another objection is that “claims were made for 
the intraspinal method chiefly by men whose interest 
was centered on a change in the Wassermann reaction, 
in a reduction of the cell count of the cerebrospinal 
fluid and in a change in the globulin reaction rather 
than in the clinical condition of the patient. After 
all, the patient remains the chief consideration.” Here 
the writer has questioned the deductions drawn by 
previous investigators from very careful work on the 
ground that their attention was fixed on the laboratory 
changes rather than on the clinical features. We fear 
that the critic has shown here his failure to study in 
detail the available case reports“ in which the clinical 
side is given the great emphasis to which it is 
entitled. There can be no doubt that to these workers 
the patient was the single consideration. The labora- 
tory findings were published as part of the evidence, 
for they are objective and lend themselves well to 
record. Though of great importance, no one would 
ever attempt to interpret their significance taken alone. 


3. Swift, H. F., and Ellis, A. W. M.: The Treatment of Syphilitic 
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1 raspi jection, 
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We do not hesitate to assert dogmatically that clinical 
improvement generally goes hand in hand with favor- 
able changes in the various reactions. This statement 
is based on a consideration of some 250 laboratory 
examinations made in the cases which are here reported 
and on many additional laboratory examinations made 
on patients treated by other methods or for purely 
diagnostic pu No one conversant with the 
results would claim that the correspon between 
clinical and laboratory findings is invariable. Itishardly 
necessary to direct attention to many other instances 
in medicine in which similar occasional deviation from 
the usual is seen. To a from rare exceptions is 
scarcely logical. If one would disregard the use of 
the laboratory reactions in following the progress of 
treated cases, consistency would compel him to aban- 
don the use of the same tests in the di is of 
obscure neurologic conditions, and we feel that no 
one would like being robbed of the recent fruit of 
the investigator's toil. 

The next argument to consider is that “it takes the 
experience of a trained neurologist and psychiatrist to 
estimate at their true value changes in the clinical 
symptoms.” As Fordyce cogently remarks, “It does 
not require the experience of a trained neurologist 
to convince these patients that their condition has been 
— from hopeless invalidism to comparative good 
health.“ Any observer is competent to detect the 
change from the ataxic to the nonataxic or from total 
or relative incapacity to the power to earn a living. 
The patient himself 1s fully able to tell whether or not 
he is racked by excruciating pains or tortured by 
gastric crises. unprejudiced can readily satisfy 
themselves from a perusal of many published case 
reports that the signs of improvement when noted are 
of the obvious and unquestionable kind. 

Sympathy was expressed with Halliburton’s view 
that “particularly regrettable is the divorce between 
those who pursue their investigations by the bedside 
and those who work in the laboratory.” It would 
appear to us that the writer has erred in expression, 
for he has really taken exception to the conclusions 
reached by those who actually have pursued their 
investigations both at the laboratory and at the bed- 
side. Swift“ replied that as he himself was naturally 
interested in the welfare of his patients, both the bed- 
side and the laboratory features of each case were 
accurately recorded, for neglect of either one is not in 
accord with the modern tendency in medicine. He 
who honestly seeks truth must be able and willing to 
seek light on his problem wherever he may find it. 
This has been done by a number who have investigated 
and reported on the usefulness of the intraspinal 
method. Before attempting to cast sweeping reflec- 
tions on this work, it would be well for the critic to 
give evidence that he has reviewed all of it carefully 
and discriminatingly or, failing in that, to submit to 
the tribunal of the thoughtful a study made with equal 
care of a similar series of cases, using the same 
methods. The cause of truth is aided little by those 
who deliver ex cathedra opinions unless these opinions 
are based on recorded facts that may be critically 
reviewed by others. 

The assertion that “there is nothing which the intra- 
spinal method achieves which cannot be accomplished 
by the intravenous” brings us to the very crux of the 
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matter. First let it be understood that we do not 
raise the question as to the comparative value of the 
exclusive use of the intraspinal route or the exclusive 
use of the intravenous route. It is freely admitted 
that there are many patients who make all the improve- 
ment that can be expected with the intravenous use of 
arsphenamin. Improvements of this sort we see often. 


This is well illustrated by the case of J. W., who was seen 
first in October, 1917, with a marked, almost incapacitating 
ataxia and severe lightning pains. The history and physical 
findings were unquestionable. He was given six intravenous 
injections of the diarsenol brand of arsphenamin, totaling 2.3 
gm. His ataxia has entirely disappeared. He pursues his 
occupation as a railway brakeman without handicap, he is 
able to walk with his eyes closed in a straight line 40 feet, 
and he runs about his work in the freightyard as well as his 
fellow workers. He recently reported that he had played a 
nine-inning game of ball. The pains are only occasional and 
not severe. The last laboratory examination showed the 
blood Wassermann reaction, negative; spinal fluid, cells, 0; 
_ globulin —; Wassermann reaction, negative, even with Ice. 
and a moderate curve in the syphilitic zone with the colloidal 
gold reaction. 


Instances of this kind might be multiplied. We 
have found, nevertheless, that there are a definite 


number who would receive no aid if this method 


alone were available. These group themselves into 
two classes: 

1. Those who because of idiosyncrasy are unable to 
endure either vigorous mercurial therapy or the intra- 
venous injections of arsphenamin. 

2. Those who, though able to stand treatment given 
in either or both of these ways, show little or no 
1 vement. 

n regard to the first ve have been struck 
with the number of tabetics who are unable to stand 
mercury and who, being underweight and in poor 

ral condition, seem to regress rapidly with its use. 

or them mercury is toxic and must be abandoned. 
Similarly it is unfortunate that there are many who 
take repeated intravenous injections of arsphenamin 
very poorly. While the first one or two treatments 
may be well borne, the subsequent ones produce gas- 
tric symptoms of such severity, or nitroid crises so 
alarming in nature, that this avenue of attack likewise 
is closed. It has been objected that we can secure 
the maximum results with intravenous therapy if given 
frequently enough. As Fordyce’ states, it is rarely 
possible to give arsphenamin as frequently as Sachs 
stipulates, namely, injections of from 0.3 to 0.4 gm. 
every three or four days until the patient has received 
fifteen, twenty, or even 50 injections. Patients who 
can endure injections of such frequency are unusual, 
in our experience. 

The second group, comprising those who are able to 
withstand intensive mercurial therapy or intravenously 
given arsenic but fail still to show a proper degree of 
improvement, is even more important. It has been 
our general practice to employ these methods at first, 
and to adhere to them when the results justified. We 
have found, however, that in many cases recourse has 
been had to the intraspinal method. Certainly it does 
not invariably accomplish as much as one would like 
to have it, but the results have been striking in a 

number of the type of cases just described. 
This has been definitely established in numerous care- 
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ful studies to which reference has been made. Our 
own observation has convinced us of the great useful- 
ness of the method in certain forms of central nervous 
system involvement. In support of this view abstracts 
of case histories are appended.* Unfortunately, con- 
siderations of space forbid the desirable expansion of 
these reports, but they serve to show briefly the 
essential features. 

It is difficult to assign to all of these cases a defi- 
nite clinical designation based on a classification that 
has been rendered obsolete by recent acquisitions to our 
knowledge of pathology, but we shall divide them into 
these classes: tabes dorsalis, syphilitic meningitis, 
paresis, and the spastic syphilitic paralysis of adults. 

Intraspinal therapy has been oyed in seventeen 
cases of tabes dorsalis. The results are given in the 


accompanying tabulation. 


RESULTS IN THE TREATMENT OF TABES DORSALIS” 


Results No. of Cases 
3 
2. Decided improve men 9 
3. Moderate improvemenn 1 
4. Slight or no 3 


In the first two classes, which includes approxi- 
mately 66 per cent. of the total, we have placed 
those who have shown a restoration to normal from a 
functional and economic standpoint. Anatomic cure 
in advanced cases is not claimed, nor can it be expected, 
since degenerated nerve fibers cannot be regenerated. 
Very rarely do we see deep reflexes restored or pupil- 
lary responses return to normal. In addition, the term 
“maximum improvement” implies the complete and 
apparently permanent disappearance of ataxia, - 
sory signs and symptoms and dorsal root pains, wi 
increase in weight and — of normal gait, accom- 

nied by the abolishment of all positive laboratory 
findings. Cases 2, 4 and 6 fill these requirements: 


Cask 2.—W. B., man, aged 45, with advanced tabes, who 
had been infected at the age of 25, had lancinating pains and 
marked ataxia, and had to walk with a cane and be assisted 
by some one. There had been symptoms for two years prior 
to our first examination, May 8, 1913. Four previous intra- 
venous injections of arsphenamin had resulted in only slight 
improvement. The first laboratory examination showed: Blood 
Wassermann reaction, +++; spinal fluid Wassermann reac- 
tion, +++ with 0.1 c.c.; cells, 75; globulin, +. Twenty 
intravenous injections of arsphenamin were given, a total of 
10.7 gm. Fifteen intraspinal injections (Swift-Ellis) were 
given, and a little mercury. The last laboratory examina- 
tion, Jan. 2, 1918, showed: Blood Wassermann reaction, neg- 
ative; spinal fluid Wassermann reaction, negative, even with 
1 cc.; globulin, +; colloidal gold curve, in syphilitic zone. 
The patient runs a ranch in the West. He works from 5 a. m. 
to 9 p. m. He drives a motor on roads on the edge of a 
canyon. There is no ataxia and no pain. The reflexes are 
the same. The last treatment was given March 2, 1915. He 
has been under observation five years. There is a maximum 
of improvement. 

Cast 4.—C. H. Z., aged 44, had moderately advanced tabes. 
The date of infection was not known. There had been symp- 
toms for several years before our first examination, June 5, 
1914. Severe gastric crises, lasting several days, left the 
patient in poor condition and they were frequent enough to 
interfere seriously with business. There was incontinence of 
urine. The first laboratory examination showed: Blood 
Wassermann reaction, not done; spinal fluid Wassermann 
reaction, +++, with 02 cc.; 62 cells; globulin, +++. 

Fhe majority of the ence reparts ve been omitted on account 
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Eleven intravenous injections of arsphenamin were given, a 
total of 5.3 gm. Ten intraspinal injections (Swift-Ellis) and 
one intraspinal injection (Ogilvie), but no mercury, were 
given. The last laboratory examination, March 10, 1916, 
showed: Spinal fluid Wassermann reaction, negative, 0.1 to 
1 c.c.; cells, O; globulin, negative. The patient has gained 
17 pounds in weight and has had no pain for one year and 
no gastric crises for three years. The patient manages a 
business without interruption. The reflexes are unchanged. 
The gait is normal. The last treatment was given March 10, 
1916. The patient has been under observation four years. 
There has a maximum of improvement. 

Cast 6.—D. W. H., man, aged 39, with moderately advanced 
tabes, was infected at 25, and the first symptoms, “a nervous 
disturbance,” appeared in March, 1913. Later a “nervous 
breakdown,” associated with dyspepsia, occurred. In Octo- 
ber, 1914, stiffness and numbness were noticed in the extremi- 
ties. Soon after there was severe pain in the back and much 
difficulty with locomotion. The, first laboratory examina- 
tion, March 13, 1915, showed: Blood Wassermann rection, 
negative; spinal fluid Wassermann reaction, negative, 0.1 to 
0.5, +++ in 1 c.c.; cells, 2; globulin, +. Nine intravenous 
injections of arsphenamin, a total of 3.85 gm. Six intraspinal 
injections (Swift-Ellis) and four intraspinal injections (Ogil- 
vie), but no mercury were given. The last laboratory exami- 
nation, June 23, 1917, showed: Blood Wassermann reaction, 
negative; spinal fluid Wassermann reaction, negative, 0.1 to 1 
c.c.; cells, 0; globulin, negative; colloidal gold curve, nega- 
tive. The patient is in active business as a bond salesman. 
There are no gross signs of trouble. The gait is normal. 
There is no ataxia and there are no pains. The last treat- 
ment was given June 22, 1917. The patient has been under 
—— three years. A maximum of improvement has 


“Decided improvement” means that although there 
has been restoration to full earning capacity with all 
that this implies, there remain certain symptoms, such 
as a moderate amount of ataxia or occasional though 
infrequent attacks of pain, or the persistence of posi- 
tive findings with one or two of the laboratory tests. 
In other words, the active process seems arrested, but 
obvious vestiges of the trouble remain. Case 15 
will be given as an : 


Case 15.—J. W. T., man, aged 42, with advanced tabes, did 
not know the date of infection. There had been symptoms 
for ten months previous to the first examination, July 14, 
1915. He had severe pains in the extremities, numbness in 
both feet and the left hand and girdle sensation. The 
gait was very ataxic. The patient was emaciated and anemic. 
The trouble had been diagnosed as rheumatism. The pupils 
were small. They reacted to light and accommodation. The 
knee jerks and ankte jerks were absent. The patient was 
practically incapacitated for work. The first laboratory exam- 
ination showed: Blood Wassermann reaction, negative; spi- 
nal fluid Wassermann reaction, +++, with 0.5 c.c.; cells, 57; 
globulin, +. Eleven intravenous injections of arsphenamin, 
a total of 4.55 gm. Eight intraspinal injections (Swift-Ellis) 
and sixteen intraspinal injections (Ogilvie), and a slight 
amount of mercury were given, which he bore poorly. The 
last laboratory examination, March 6, 1918, showed: Blood 
Wassermann reaction, negative; spinal fluid Wassermann 
reaction, negative from 0.1 to 1 c.c.; cells, 3; globulin, nega- 
tive; colloidal gold curve, negative. The weight increased 
18 pounds. Ataxia is slight now. The color is now good. 
There is economic restoration. The patient is successful in 
managing his business There are now only occasional dull 
aches in old areas. The last treatment was given March 


6, 1918. The patient has been under observation three years. 
There has been decided improvement. 


The other classes are self-explanatory. It is note- 
worthy that only three of the eighteen patients showed 
no improvement, that only one case progressed to a 
fatal termination, and that with all of these, it was 
impossible to push treatment as urgently as we desired. 
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= meningitis we have classed those cases 
in wie he symptoms of an exudative meni 
— predominate. All occurred late in the 
tory of the infection. The improvement has been eo 
and striking. It has seemed to us that brilliant results 
have been secured in processes both rapidly progress- 
ing and extensive, in which older methods would have 
been unavailing. As examples, we shall recount the 
history of two cases: 


Cast 1—W. I. S., aged 29, with syphilitic meningitis, had 
been infected at the age of 17. The patient had “rheumatic 
pains” for one year prior to our first examination, Feb. 7, 
1913. There was retention of the urine, sudden ptosis of one 
eyelid and hemiplegia. The first laboratory examination 
showed: Blood Wassermann reaction, +++; spinal fluid 
Wasserman reaction, +++, with 0.2 c.c.; cells, 153; globu- 
lin, +++. The patient was given thirteen intravenous injec- 
tions of arsphenamin, a total of 5.73 gm., seven intraspinal 
injections (Swift-Ellis), one intraspinal injection (Ogilvie) 
and considerable mercury by inunction and injection. The 
last laboratory examination, Sept. 13, 1917, showed: Blood 
Wassermann reaction, +++; spinal fluid Wassermann reac- 
tion, negative, even with 1 c.c.; cells, 0; colloidal gold curve, 
negative. The patient gained 10 pounds in weight. Formerly 
bankrupt, the patient is now managing a successful business, 
has paid old debts and works hard. There is no paralysis. 
The pupils are still abnormal. The knee jerks are absent. 
There is only an occasional attack of pain. The last treat- 
ment was given Sept. 13, 1917. The patient has been under 
observation five years. There has been decided improvement. 

Cast 3.—H. O. B., aged 34, with syphilitic meningitis, suf- 
fered a very acute onset and was brought to the hospital for 
what was supposed to be delirium tremens. Two weeks later 
there was paresis of the left arm and the left side of the face. 
There was incontinence of urine and feces. The first labora- 
tory examination, March 21, 1914, showed: Blood Wasser- 
mann reaction, +++; spinal fluid Wassermann reaction, 
+++, with 0.1 cc.; cells, 550; globulin, ++. The patient 
had eight intravenous injections of arsphenamin, a total of 
4.5 gm., seven intraspinal injections (Swift-Ellis) and a mod- 
erate amount of mercury. Last laboratory examination, 
March 5, 1918, showed: Blood Wassermann reaction, nega- 
tive; spinal fluid Wassermann reaction, negative from 0.1 to 
c.; cells, 7; colloidal gold curve, negative. The patient 
works at former employment at the old salary. The memory 
is slightly impaired for events before the onset of the con- 
dition. There is slight facial hemiparesis. Otherwise the 
patient is normal. The reflexes and pupils are normal. The 
last treatment was given Sept. 28, 1915, with mercury occa- 
sionally since. The patient has been under observation four 
years. There has been decided improvement. 


To employ the terminology that has been defined 
above, the results may be expressed as being from 
decided to maximal improvement in all instances. 

It may be objected that results equally satisfactory 
would have been secured had the intravenous route 
alone been employed. This occurred to us, and in 
many instances we employed the intravenous method 
at first, reverting to the intraspinal method only when 

rogress was unsatisfactory. Indeed, it was by 
instances of this sort that we have been convinced of 
the usefulness of intraspinal treatment. Fordyce has 
shown this in a most convincing way. We might cite 
as illustrative instances from our series Cases 2, 16, 
17 and 24. The following abstracted case history will 
serve as an example: 


Case 17.—G. F. D., aged 36, with early tabes, had been 
infected at 26. There were numbness and tingling in the 
hands and a sensation of walking on cotton observed for only 
a few days before the patient was first seen, Feb. 3, 1916, The 
first laboratory examination showed: Blood Wassermann 
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reaction, +++; spinal fluid Wassermann reaction, +++ 
in 0.1 c.: cells, 16; globulin, ++. The patient had fifteen 
intravenous injections of arsphenamin, a total of 6.75 gm. 
and eight intraspinal injections (Ogilvie). After the first 
five injections intravenously ataxia developed, so intraspinal 
injections were used. Much mercury was gvien. The last 
laboratory examination, June 5, 1918, showed: Blood Wasser- 
mann reaction, ++; spinal fluid Wassermann reaction, 
+++ in 1 cc. only; cells, 0; globulin, negative; colloidal 
gold curve, 1111000000. There is no ataxia. There are no 
sensory symptoms. The patient works without interruption. 
There are no physical findings referable to tabes. The last 
treatment was given June 1, 1918. The patient has been under 
observation two years and four months. There has been 
decided improvement. 

Of ic paralysis there are only two cases. One 
(Case 12) showed slight improvement but regressed. 
The other (Case 20) has out of observation. 
With definite and unmistakable paresis, when evidence 
of pe degeneration was unmistakable, 
we have had little experience. Such as we have had 
has been most discouraging. From this, but chiefly 
from a study of the literature, we should conclude 
that the met has not given evidence of efficacy in 
the treatment of well developed paresis. On this point 
we quite agree with Sachs. re is no doubt that 
false hopes have been aroused and that altogether too 
much was expected of intraspinal treatment in paresis. 
It would seem that remissions may be secured and 
the period of usefulness prolonged, but permanent 
arrests are not to be expected. Incidentally, however, 
it must be remembered that when the disease process 
has point which it has the 
typical clini icture of paresis, irrepara mage 
has been — — however, may be like other 
conditions, curable if sufficiently early diagnosis is 
made, but hopeless if allowed to proceed until all 
classical signs are present. 

SUMMARY 

It seems quite apparent that each case of syphilitic 
involvement of the central nervous system presents 
an individual problem which must be studied as such 
with the aid of all available methods, be they clinical 
or laboratory; that it is difficult to fit all cases into a 
classification made prior to the recent acquisitions to 
knowledge, when even the syphilitic causation was not 
unquestioned; that prognosis and occasionally final 
diagnosis are not possible until the effect of treatment 
may be noted; that treatment should be administered 
only in the light of careful preliminary examination ; 
that it should be modified according to the observed 
changes in clinical and laboratory ings, and that, 
though not always necessary, intraspinal injections of 
arsphenamized serum have been more efficacious in 
many instances than any other available therapeutic 
measures. We do not feel, any more than does Swift“ 
himself, that the use of arsphenamized serum is neces- 
sarily the best method that can ever be devised, that 
it should be employed to the exclusion of other meth- 
ods of treatment, nor that it should be employed in 
all cases. 

CONCLUSIONS 

Five years’ experience with the use of arsphen- 
amized serum shows that: 

1. Properly employed, it is not in any sense dan- 


gerous. 
2. Excellent evidence of its efficacy is offered “ 
the patients who repeatedly endure the painful t 
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harmless reactions which frequently follow intra- 
inal injections. 

3. Little or nothing can be expected in fully devel- 

resis. 

4. Much advantage is derived in many cases of 
tabes dorsalis and syphilitic meningitis when other 
methods have proved inefficient. 

5. The results of the laboratory examinations of the 
blood and particularly of the spinal fluid must be con- 
sidered as an integral part of the clinical picture, both 
in the diagnosis and in the direction of treatment. 

6. The improvement in the satisfactory cases has 
been so definitely consequent on active treatment, and 
the ground gained over a period of years has been held 
so well in spite of the lack of recent treatment, that 
it cannot be explained as a coincident remission in the 
progress of the disease.“ 

7. The method is a distinct addition to our thera- 
peutic armamentarium. 


ABSTRACT OF DISCUSSION 

Da. J. A. Forvyce, New York: The necessity exists 
for a more efficient method of preventing neurosyphilis as 
well as for the treatment of it. A negative spinal fluid after 
the other criteria of cure have been established insures the 
patient against the development of neurosyphilis. Early syph- 
ilis properly treated and controlled by serology of blood and 
fluid is the best prophylactic measure. Assuming that the 
nervous system is infected in florid syphilis, its early recogni- 
tion is imperative, as at this time a cure can be effected in a 
comparatively short time and the later degenerative stages of 
the infection prevented. 

The observation of twenty groups of familial and conjugal! 
syphilis, comprising about fifty cases, with the experimental 
work of Nichols, Reasoner, Noguchi and others, strongly 
support the theory that a strain of spirochetes has been 
evolved which has a highly invasive power and which may 
involve the nervous system in the first months of the infection 
and during or before the administration of arsphenamin and 
mercury given in the most intensive manner. Convexity or 
basilar meningitis or cord meningitis yields slowly or not at 
all to the continued use of remedies intravenously or intra- 
muscularly. 

Early syphilitic meningitis is one of the urgent indications 
for intraspinal therapy. Syphilis of the nervous system of 
short duration responds to treatment much more promptly 
than cases of longer duration and offers a more favorable 
prognosis. A pure type of arterial syphilis of the brain or cord 
occurs with negative serology or with an excess of globulin 
only. In such cases intraspinal injections are not indicated, 
the condition being more readily influenced by the iodids, 
mercury and arsphenamin intravenously. Disseminated or 
localized types of cerebrospinal syphilis, often of obscure 
symptomatology with positive fluid findings which do not 
yield to treatment administered by the ordinary channels, 
yield rapidly and permanently to intraspinal treatment. 

In optic atrophy with the preservation of a certain amount 
of vision and with fluid findings indicating meningitis, treat- 
ment intraspinally is the best procedure and usually arrests 
the progress of the atrophy with preservation of vision as in 
the beginning of treatment. 

I have records of nearly fifty cases of various types of 
neurosyphilis in which the serology of the blood and spinal 
fluid have become negative and have remained so during 
varying periods of observation of from two months to three 
years. The majority of these patients have been completely 
relieved of their distressing symptoms and have resumed their 
professional work and occupations. As an additional argu- 
ment in favor of the method in question, it should be borne in 
mind that all other therapeutic procedures had been employed 
without result. 


19. This is well illustrated in Cases 1, 2, 3, 4, 6, 9 and 15, in 
<< the patients have been under supervision for from three to 
years, 
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RUT DUE TO A FUSOSPIRILLARY INVASION (SO-CALLED 
VINCENT’S ANGINA)* 


LEWELLYS F. BARKER, M.D. 
AnD 
SYDNEY R MILLER, M.. 
Professor of Clinical Medicine and Associate in Clinical Medicine, 
Respectively, Johns Hopkins University Medical Department 
BALTIMORE 

A man, aged 47, consulted one of us because of an ulcer, 
which had made its appearance on the roof of his mouth. His 
previous history was in all respects negative. One day he 
noticed a little soreness on the roof of his mouth, and a small 
white spot, to which he paid no particular attention, until 
within a few days an ulcer developed, gradually becoming 
larger and more painful. Despite his negative history, a 
syphilitic condition was suggested by several physicians. 

Physical examination revealed slight anisocoria, rather 
marked oral sepsis and gingivitis, especially around the pos- 
terior molars, an unpleasant fetid odor to the breath, and a 
well defined punched-out ulcer, about the size of a dime, 
situated on the hard palate, covered with a thick, creamy, 
easily removed exudate, and surrounded by a deep red, some- 
what indurated areola. The base of the ulcer bled easily. 
The clinical picture certainly justified the suspicion of syphilis, 
a view concurred in by a nose and throat specialist. 
patient was afebrile and not sick. 

Laboratory studies revealed a normal blood picture, and 
the Wassermann reaction was negative with each of three 
different sets of reagents. Smears made from the exudate 
showed enormous numbers of B. fusiformis, and many coarse, 
readily stained spirochetes, presenting from five to eight wide 
undulations. A diagnosis of so-called Vincent's angina was 
made, and the lesion promptly healed in a few days under 
treatment with dichloramin-T and local applications of con- 
centrated arsphenamin solutions. There has been no recur- 
rence. 

BRIEF HISTORICAL SUMMARY 

Since the discovery and recognition of diphtheria 
in 1882 by Klebs, there has been noted with increasing 
frequency, the occurrence of diphtheria-like lesions on 
the tonsils and elsewhere in the mouth, apparently 
caused by a fusiform bacillus, in association with a 
spirochete of large size. T the organisms were 
first described in 1883 by Miller, an American dentist, 
who further noted their occurrence in both normal 
and dirty mouths, the first article of real moment came 
from Plaut in 1894. Between the years 1896 and 1905, 
Vincent wrote a number of very comprehensive 
articles on both the organisms and the associated clin- 
ical findings, as a result of which the condition came 
to be called Vincent's angina. A full discussion of the 
question of priority is to be found in Eichmeyer's 
excellent monograph. During the last ten years, 
scattered articles have appeared, but no especial inter- 
est was attached to a presumably uncommon malady, 
until a very high incidence of an ulcerative stomatitis 
was observed among British and French troops. The 
disease broke out sporadically, was usually preceded 
by a sore throat, and became so common that it con- 
stituted, according to Bouty,? 23 per cent. of all throat 
infections. It was soon found that the lesions were 
invariably associated with a mixed invasion of ſusi- 


„ Read before the Section on Practice of Medicine at the Sixty-Nioth 
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form bacilli and spirochetes, and the condition was 
commonly refe to as “trench mouth,” “trench 
throat” or “trench gums.” Probably the condition has 
no association with trench life as such, but its dissem- 
ination is favored by the collection in camps of large 
numbers of young men. As a minor cause of t 

rary or often prolonged invalidism, the malady ranks 
high, and is therefore worthy of more attention 
at the hands of both civil and military practitioners. 
Already, careful studies by McClintock,? McKinstry* 
and others, of so-called “normal mouths” have proved 
that there are many healthy carriers. This form of 
stomatitis may be very infectious in type, as was 
shown by the occurrence of more than 200 cases within 
two days among 800 prisoners in one of the German 
camps. The disease apparently has a universal dis- 
tribution, and it is not at all selective as to sex, social 
conditions, occupation or season. Finally, though poor 
resistance, the promiscuous use of pipes, tooth brushes, 
etc., excessive smoking and climatic conditions have 
all been regarded as possible predisposing causes, it 
has been established beyond all doubt that one con- 
dition above all others exerts an influence favorable 
for the development of this type of ulcerative stoma- 
titis, namely, oral sepsis, peridental gingivitis or 
pyorrhea. 

DEFINITION OF THE DISEASE 

As generally employed, the term “Vincent's angina” 
usually refers to an ulcerative lesion of one or both 
tonsils and due, apparently, to a fusospirillary invasion. 
There is little doubt that this is the commonest type 
encountered clinically, one often mistaken for diph- 
theria or syphilis. Vincent's original classification of 
the lesions has usually been accepted, according to 
which the cases fall into one of two groups, either one 
of which may run its course in a few days or persist 
for weeks. 

A. The superficial, pseud branous or diph- 
theroid form, in which a thin, grayish white film 
usually starts over one tonsil and gradually spreads, 
often over a wide area. As a rule the membrane is 
easily removed, though not en masse, leaving a red, 
bleeding base and a shallow ulceration. There is gen- 
erally an associated diffuse pharyngitis, 

B. The ulcerative, and more common form, in 
which there is deep tissue necrosis, covered by a thick, 
creamy, yellowish or gray exudate, which comes away 
easily and again leaves a raw, granular, bleeding base. 
This leads to the formation of crater-like ulcers, with 
irregular, somewhat indurated and undermined 
Both forms show a tendency to be unilateral. 

This description of the lesions answers well enough. 
We now know, however, that ulcerative lesions of this 
type may occur in many places, including various por- 
tious of the mouth, the bronchi, gastro-intestinal tract, 
and, in a few instances, the genitalia, causing there the 
so-called “fourth venereal disease” closely simulating 
chancroid. Campbell and Dyas give the following 
definition: “Vincent’s angina is an infectious disease 
oft the mucous membrane of the mouth, throat, bronchi 
and prepuce.” The term “angina” (from the Latin 
angere, to choke) is quite loosely and incorrectly used 
in medical writings generally, and should be applied 
ouly to those diseases or conditions characterized by 


3. McClintock: Am. Jour. Med. Sc., 1917, 153, 256. 
4. McKinstry: Practitioner, London, 1917, 90. 507. 
5. Campbell, A. K., and Dyas, A. D.: Epidemic Uleeromembranous 
Stomatitis (Vineent’s Angina) Aficeting Troops, Tue Journar A. MI. ., 
June 2, 1917, p. 1596, 
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symptoms of suffocation or choking, and 
hence particularly to diseases of the throat. The term 
“Vincent’s angina,” there fore, should be restricted to 
a peculiar type of throat or mouth affection, due to 
an unusual and possibly specific bacterial infection. 
It should be noted in passing that attacks of choking 
or suffocation in these cases are most uncommon. 
The term “ulcerative stomatitis” is not comprehensive 
enough, and, of course, does not convey any notion 
as to the eti since infective disorders of the 
buccal cavity and pharynx include a great number of 
conditions, due to different micro-organisms. As a 
result of the more recent studies, a far better con- 
ception is the recognition of numerous types of mouth 
infection, all due apparently to the same variety of 
invasion, and to limit the term “Vincent's angina” to 
such infections of the tonsils proper. One is inclined 
to agree with n,“ who feels that we should 
speak rather of Vincent’s disease, under which are 
included all forms of this peculiar fusospirillary ulcer- 
ation, no matter where located. 


CLINICAL VARIETIES 


Leaving aside, at this time, the unusual bronchial 
and genital forms of the disease, one may easily tabu- 
late the various types encountered in the buccal cavity. 
Two classifications have been advanced: 

1. McKinstry groups the cases in the order of the 
frequency of their occurrence in his experience, as: 
(a) affections of the gums; (b) affections of the ton- 
sils (Vincent’s angina), and (c) affections of the 
mucous membranes of the buccal cavity. This classi- 
fication possesses the valuable point of emphasizing 
one most significant fact, namely, that the commonest 
primary form of the disease is an ulcerative, peridental 
gingivitis, especially common around the lower 
incisors, posterior lower molars, crowned teeth, and 
between irregular ones. In these cases the only i 
ble confusing condition is pyorrhea, from which it 
can be easily diagnosed, according to McKinstry, first, 
by the character and a rance of the ulceration, 
secondly, by the association of fetor and considerable 
gingival pain and bleeding, and, finally, by the absence 
of pus between the tooth and the gum. J. S. Marshall 
of Chicago thus describes the condition : 


The clinical characteristics are the formation of ulcers at 
some point of injury, which at first appear in no wise differ- 
ent from the ordinary form of a localized ulcerative stoma- 
titis, but which, after the lapse of twenty-four to forty-eight 
hours, begin to spread rapidly along the margins of the gin- 
givae in all directions, involving both jaws, and sometimes 
extending to the hard palate and the floor of the mouth. The 
margins of the gums assume a general ulcerative condition, 
accompanied by swelling, redness and considerable congestion 
of the parts, which bleed easily. Later they become covered 
with a dirty-white or yellowish-white pellicle or membrane— 
somewhat resembling the thrush film—which sloughs off after 
a day or two, destroying the festoons and leaving a ragged 
surface. The denuded surface is very red and covered with 
coarse granulations, which bleed upon the slightest provoca- 
tion. The gums are loosened from the necks of the teeth, 
and the borders of the alveolar processes are exposed. Pus 
mixed with blood exudes from the inflamed tissue about the 
necks of the teeth. The breath and excretions are very fetid, 
and salivation is profuse. In these respects the symptoms 
resemble mercurial ptyalism. The ulcerated surfaces are 
exceedingly sensitive, and motions of the tongue and lips on 
this account are very painful. Food is taken with difficulty. 
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Soc. Med., 1915, . Part 2, p. 51; 
Med. Jour., 1916, 1. 373. 


6. Bowman, F. B.: Proc. Roy. 
Lancet, London, 1917, 2, 536; Brit. 


Accompanying the local manifestations there is a general 
febrile condition, temperature ranging from 100 to 101 F., 
thirst, loss of appetite and general malaise, sleeplessness, and 
irritability of temper. 

McKinstry is quite convinced that this form of 
gingivitis is always the primary lesion, from which 
extension to the tonsils, palate, etc., occur. 

2. Campbell and Dyas, in an analysis of 129 cases 
arranged in the order of their incidence, divide their 
cases thus: Type I, tonsillar cases; I II. ulcers on 
the lower jaw behind the last molar ; Type III, gingival 
cases, and Type IV, general infection of the buccal 
cavity. 

There is, perhaps, no essential difference between 
the two groupings, and variations in the occurrence of 
the tonsillar or gingival form probably depend in great 
part on the s at which the patient is first seen. 
Obviously, careful observation of the and more 
consistent attempts to rule out this ition from true 

rrhea are strongly needed. The disease is seldom 
gingivae are normal. 
SYMPTOMATOLOGY 

Objectively one notes: 

1. Insignificance, as a rule, of constitutional distur- 
bances. The patient is not very ill. 

2. Absence of fever, the temperature rarely rising 
over from 100 to 101. 

3. Heavy and offensive breath. 

4. Enlargement of the cervical and submaxillary 
glands, as a rule moderately. They are tender and 
never suppurate. 

5. The lesions proper. 

N Swollen, spongy and bleeding gums, suggestive 
of scurvy. 

Subjectively, the patient complains of: 

1. — bad taste in the mouth. 

2. Tenderness of the gums, so that the use of a 
tooth brush is impossible, and mastication is so painful 
as to preclude eating. 

3. Pain on swallowing. 

4. Looseness of the teeth, with salivation, which is 
common, resembling mercurial ptyalism. 


Anorexia. ty 
oint pains, uently. 
7 situde—“lack of go. 


8. “The most serious constitutional symptom and 
one always present when the teeth and gums are 
aff is severe depression.“ 


LABORATORY FINDINGS 
1. Blood cultures are uniformly negative. 


2. The Wassermann reaction in all cases of Vin- 
cent’s disease is negative in nonsyphilitic patients. The 
presence of a positive reaction does not exclude Vin- 
cent’s disease, and the experience has shown that 
patients with a syphilitic history, undergoing mercurial 
gua are especially prone to this form of mouth 


ion. 
3. The leukocytes are rarely increased over 10,000: 
anemia does not develop in the majority of the cases. 
4. A transient albuminuria is common in the more 
severe cases, 
5. Smears from the lesions show the characteristic 
organisms—a fusiform bacillus and a coarse spiro- 
chete, in association with numerous other organisms. 
6. Dark field illumination aids greatly in eliminating 
the Spirochaeta pallida. 


19 
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COURSE OF THIF DISEASE 


Most cases run a benign course, clearing up in <a 

a few days to one or two weeks. Recurrences are 
e especially in the primary gingival cases, 
inadequately treated. In some instances, however, the 
disease may assume a much more virulent form, 
accompanied by high fever, bleeding from mucous 
membranes generally, extensive purpura and profound 
prostration. A number of cases are now on record 
occurring in civilian and military practice that have 
terminated fatally. “The most — and fatal 
ſorms of gangrenous necrosis in which these organisms 
are found often occur in subjects with leukemia or 
one of the other essential blood diseases.” 


THE BACTERIOLOGY OF VINCENT’S DISEASE 


The examination of smears made directly from an 
ulcer always shows a great variety of nisms, but 
two in particular tend to predominate. se are: 

1. The Bacillus fusiformis, first noted by Vincent 
in cases ef hospital gangrene. The bacillus is from 
5 to 10 microns long, is slightly curved, pointed at the 
ends, and thickest in the middle, where there is often 
a single transverse, colorless band, giving the appear- 
ance of two prisms with their bases . The 
organisms are often arranged in pairs. bacillus is 
sometimes beaded, owing to the occurrence of a num- 
ber of granules in the protoplasm. It is anaerobic, 
nonmotile, according to most observers, gra tive, 
does not form spores, and stains readily with basic 
anilin dyes and weak solutions (25 per cent.) of 
carbolfuchsin. In cultures as well as in smears, the 
bacillus may present marked morphologic variations ; 
small forms, comma-shaped and, if end to end, simu- 
lating a spirillum, may be seen side by side with deli- 
cate rods or threads as long as from 50 to 100 microns. 

2. The spirochetes which invariably accompany 
these fusiform bacilli are slender, of fairly large size, 
pointed at the ends, gram-negative, and stain only 
feebly with ordinary dyes, though much more readily 
than does the Spirochacta pallida. They show on an 
average from five to eight wide, irregular convolu- 
tions. The existence of an undulating membrane and 
absence of flagella are mooted points, which must be 
settled if the generic term “spirochete” is correct. 
Seen by dark field illumination, they are very actively 
motile, lashing around with a whiplike or rotary 
motion, and not the longitudinal corkscrew-like move- 
ment of the Spirochaecta pallida. They are thicker 
than the Spirochaeta pallida, appear yellowish rather 
than white, and there is no geometric regularity to the 

irals. The organism is readily distinguished from 

S. dentium and S. refringens. Like the bacillus, 
it is anaerobic. 

Cultivation and Identity of the Organisms. —Briefly, 
the cultivation of these anaerobes been found 
extremely difficult by most observers. It is doubtful 
if the spirochete has ever been isolated in pure form 
and kept alive over more than two or three generations. 
The bacillus grows best in fluid mediums in the 
ence of tissue, and a small percentage of sugar (0.5 
per cent.). Krumwiede and Pratt“ assert that blood 


or serum is also 1 for satisfactory growth. 


In serum- glucose broth a leut growth occurs at 
the bottom of the tube, the upper layers remaini 


ng 
clear. The organisms form indol readily. Petri dish 
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colonies are small, but slightly elevated, gray, thin, 
translucent and show fest margins. 

lt has been noted that the relative numbers of the 
organisms under discussion vary much with the type 
and stage of the disease. Thus, bacilli tend to pre- 
dominate in the superficial layers of the ulcer, and 
spirochetes are relatively few. When the slough is 
fully formed, the spirochetes occur in greater num- 
bers: moreover, at this stage, one frequently encoun- 
ters bacilli apparently linked to spirochetes. In 1911, 
Ruth Tunnicliff® grew the bacilli under anaerobic con- 
ditions, and on the subsequent transfer to Loeffler’s 
blood serum, at room temperature, she noted that the 
bacilli tended to lose their pointed ends and 
filamentous or spirillary in form. Since then, not a 
few have held that the two forms seen in lesions are 
only different stages in the life history of one organism. 
Many consider the two organisms quite distinct and 
always growing in symbiosis. Creeley“ has recently 
stated that the spirochetes and fusiform bacilli are one 
and the same organism: “This belief is wellnigh uni- 
versal among authorities.“ The evi ſor such 
a positive statement is by no means conclusive. Since 
the days of Cohn, Zopf, ‘Lister and Billroth, the whole 
question of the norphism of bacteria has been 
hotly discussed. Now it is quite generally agreed that 
the majority of forms are uniform, showing but one 
type throughout their life history. Admitted —— 
occur, but they are certainly rare. As a result of long 
studies, Krumwiede and Pratt state quite as positiv 
that the two organisms are in no sense relat 
According to them, typical spirochetes, as seen in the 
original smear, are never encountered in cultures ; dark 
field studies of cultures have never shown forms that 
resemble the original spirochetes ; spirochetes can be 
kept alive in serum, while the bacilli die out. And, 
finally, if pure cultures of the H. fusiformis are aged 
edly — 4 to the same medium, they 
morphologic cha 

Specificity of ‘the ‘Organisms. —Inoculation experi- 
ments from both the original material and pure cultures 
have been singularly unproductive of the characteristic 
lesions in the hands of most observers. It has not 
mattered how the inoculations are made, whether into 
artificial wounds, subcutaneously, or intravenously. 
These results may possibly be explained on the assump- 
tion that, like the tetanus bacillus, ancillary nisms 
or damaged tissues must be present before the B. fusi- 
formis or the spirochete, or both, in symbiosis, can 
changes. As the identity, there - 

fore, of the two organisms is undecided, and since the 
postulates of Koch have in no sense been fulfilled, the 
cructal demonstration that these organisms — the 
specific cause of Vincent's disease is at present lacking. 
This much we do know : 

1. In all of the lesions under discussion the organ- 
isms are present, as a rule in enormous numbers, and 
often virtually in pure culture. The severer the infec- 
tion, the greater the number of organisms. 

2. There is positive evidence both as to the infec- 
tiousness and the contagiousness of Vincent's disease. 

J. Healing of the lesions goes on parallel with the 
disappearance of the organism. When complete, no 
organisms remain 

“These facts may be taken as adequate proof that if 
the organisms are not the only, they are certainly an 
essential factor in the causation of these ich 


7. Barnes: Medical Clinics of North Amevica, January, 2 p. 997. 
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constitute a clinical picture distinctive enough to be 
considered an entity and so regarded, by the consensus 
of present opinion.” 

THE DIAGNOSIS OF VINCENT’S DISEASE 


Though infrequently mistaken for other conditions, 
the diagnosis of Vincent's disease, and particularly of 
Vincent's angina, is relatively easy and should present 
no difficulties. The essential points always to be borne 


in mind are: 

1. The usual disp ion between the constitu- 

tional symptoms and the appearance of the lesions. 
“The patient should be sicker than he is.” 
clinical history. 

3. The negative laboratory findings with the one 
exception of smears made from the ulcerative lesion. 

The other ulceromembranous lesions of the mouth 
and throat that require consideration may be briefly 
enumerated : 

1. Diphtheria—In this condition the constitutional 
reaction is usually outspoken. The throat is generally 
affected on both sides ; dysphagia is not so pronounced, 
and a cervical adenitis is less common; when present, 
the glands are not so tender. The membrane is much 
tougher and harder to remove, and may come away 
en masse. Finally, throat smears show the charac- 
teristic Klebs-Leeffler bacilli, and cultures are positive. 
Vincent’s organisms may coexist with those of diph- 
theria, but should give rise to no confusion. On the 
other hand, diphtheria bacilli in any considerable 
number are invariably absent from the mouth lesions 
of Vincent's disease. It is claimed that morpholog- 
ically the organisms of diphtheria and Vincent's dis- 
ease may resemble each other. This is a remote 
possibility; in case of doubt, the use of Gram’s stain 
should suffice, since the B. fusiformis is gram-negative, 
the B. diphtheriae, positive. 

2. Syphilis —Vincent'’s disease undoubtedly may be 
confused with syphilis, as was true in the present case. 
Moreover, it may be and probably often is superim- 

ona 14 infection of the mouth or throat. 
roughout the literature, scattered contributions are 
found in which it is maintained that in uncomplicated 
cases of “Vincent’s angina” the Wassermann reaction 
is often found to be positive. This view is held by 
St. Clair Thomson, Much, Sobenheim™ and others. 
Critical analysis of the cases thus reported shows that 
the statement rests on decidedly flimsy evidence. 
Those who have had the greatest experience agree that 
though a positive Wassermann reaction does not 
exclude Vincent's disease, and though in some isolated 
cases neither the clinical appearances nor the micro- 
scopic findings are sufficient to establish a definite diag- 
nosis with certainty, none the less serologic findings are 
invariably negative in uncomplicated cases of Vincent's 
disease. Recently Taylor and McKinstry"? have con- 
duced studies to clinch this point. From a large num- 
ber of cases of Vincent's disease, fifty-five were chosen 
at random; fifty-three gave absolutely negative Was- 
sermann reactions, while two were positive. Both of 
these patients admitted a primary infection. The 
authors conclude that “the prevailing belief in the 
occurrence of a positive Wassermann reaction in Vin- 
cent’s angina has no foundation in fact, and that the 
two conditions can be differentiated with absolute cer- 


21, 5. 
i „ F. and McKinstry, W. II.: Brit. Med. Jour. 1917, 
Bo atts Proc. Roy. Sec. Med., 1917, 10, No. 3; Brit. Med. Jour., 


tainty by the application of bacteriologic and 

methods. When the Wassermann reaction is positive 
in cases of Vincent's angina, then a double infection 
exists, either as a coincident syphilitic and Vincent's 
infection, or as the occurrence of Vincent's angina in 
a subject with latent syphilis.” 

3. Tonsillitis. The usual variety of tonsillitis is 
easily ruled out by the appearance of the lesions, fol- 
licular in type, the marked constitutional symptoms, 
leukocytosis and tonsillar smears. 


TREATMENT 

The condition usually 1. readily to treatment. 
the essential points of which are: 

1. “A good dentist is one of the best therapeutic 
measures.” The care of the mouth is essential. 

2. Local applications, of many kinds, have been 
recommended, such as iodin, silver nitrate (10 per 
cent.), chromic acid (5 per cent.), zinc sulphate, and 
numerous others. Based on sound reasoning, Emrys- 
Roberts“ devised a lotion consisting of hydrogen 
peroxid, 5 fluidounces; wine of ipecac, 3 drams; 
glycerin, 5 drams, and water, sufficient to make 8 
ounces. 

To this some have made the further addition of 
liquor potassii arsenitis (Fowler's solution). 
ulcers are swabbed with this solution two or three 
times a day, and all patients, whether the gums are 
affected or not, are instructed to put from 10 to 15 
drops on a tooth brush, twice a day, and to brush the 
teeth — gums vigorously. Improvement and cure 
are rapid. 

There is abundant evidence that the best drug to 
employ is arsphenamin, especially in the severer cases 
showing deep tissue necrosis. Ehrlich!“ himself, in 
1910, noted rapid healing in a case after one intra- 
venous injection of arsphenamin. Many have since 
noted similar results. Just as striking are the prompt 
cures effected by the local application of arsphenamin 
solutions, or suspensions in glycerin, two or three 
times daily. 

3. General measures should include strict isolation, 
a high caloric diet in liquid or semisolid form, sodium 
cacodylate injections daily, and such symptomatic 
therapy as the individual case requires. All author- 
ities warn against the use of mercury for syphilis 
associated with Vincent's disease, . the local 
lesion is cured. Mercury undoubtedly tends not only 
to increase the incidence of Vincent's disease, but 
greatly to prolong its cure.“ 

SUMMARY AND CONCLUSIONS 

Evidence has accumulated in the last few years to 
show that ulcerative lesions of the mouth and throat 
of a nonsyphilitic nature are extraordinarily common 
among the Allied troops. conditions are the 
cause of much unnecessary and expensive invalidism ; 
they are probably wholly preventable and hence not to 
be tolerated. Military and civil practitioners should 
constantly bear in mind the following well established 

ints : 

1. Vincent’s disease is in all likelihood a primary 
peridental gingivitis, occurring frequently in certain 
particular areas, liable to develop anywhere in ill kept 
mouths, associated with characteristic gum lesions, and 
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capable of ding to any part of the buccal cavity 
or throat. "The disease is both infectious con- 


tagious. 

2. The lesions most often seen clinically are ulcera- 
tions of the tonsils, to which the name “Vincent's 
angina” should be restricted. 

3. No matter where located, the lesions of Vincent's 
disease are caused by the activities of the B. fusiformis 
and an associated spirochete. Their specificity is as 
yet unsettled. It is quite likely that they normally are 
symbiotic saprophytes, capable under certain conditions 
of causing pathologic changes. 

4. The diagnosis of Vincent's disease from diph- 
theria and syphilis is simple. Smears from the lesions 
usually suffice. . 

5. Cases of icated Vincent's disease invaria- 
bly give a negative Wassermann reaction. 

6. The local application of concentrated solutions 


VINCENT'S 


of min is regarded as the best form of ther- 
apy: ost cases clear up within a few days. 

7. — is better than cure. Oral sepsis is 
inexcusa 


ABSTRACT OF DISCUSSION 


Dr. W. H. Maas uit. Flint, Mich.: During 1916 and 1917, 
while with the British forces, | saw many of these cases. Dr. 
Bo. man of Toronto found an Ameba buccalis that was sym- 
biotic with the organisms described by Dr. Miller. In some 
forty cases he also found this ameba with the spirillum, and, 
based on these findings, we used wine of ipecac, half an ounce, 
for its action on the amebas, liquor potassii arsenitis (Fow- 
ler’s solution), half an ounce, and a dram of glycerin locally 
in the mouth, applying it with a cotton swab two or three 
Our cases cleared up rapidly with that simple 


Du. Frank J. Staven, Detroit: There are three points ot 
interest emphasizing the importance of Dr. Miller's paper. 
First, Vincent’s angina is a more common condition than is 
recognized. The best dentists see it frequently, and believe it 
is within their domain. The majority of cases are of the 
membranous type, recovering under simple mouth and throat 
measures, a frequent reason for the lack of effort leading to 
recognition. The occasional experience of trying to control 
an advanced, serious case impresses on one the advantage of 
early institution of proper measures. Second, the 
of conflicting diagnoses do not always seem as easy as Dr. 
Miller presented them. The membranous stage has its rela- 
tion to diphtheria. Such a diphtheritic membrane has been 
the basis of uselessly exposing a patient to the expensive and 
sensitizing antidiphtheric serum. The difficulty, after failure 
to distinguish the differences in the membrane, lies in the fact 
that the laboratory diagnosis of diphtheria depends on cul- 
tural efforts rather than on the smear. The organism of Vin- 
cent’s angina is poorly viable and usually in this way late 
negative results are obtained before the telltale smears are 
searched. Third, in relation to syphilis: At the ulcer stage 
there is similarity in the location and character of the ulcer 
and in the residual deforming scars. The latter may be very 
misleading. It is interesting also that a spirillum is asso- 
ciated though easily distinguished from the Spirochacta 
pallida. In the face of a negative Wassermann reaction, and 
no other syphilitic stigmata, there is frequently quick response 
to arsphenamin. Arsenical preparations are indicated. Ready 
recovery usually occurs, but | recently dealt with a fatal case 
which had already advanced beyond control of local measures, 
a case in which the larynx was involved, with a broncho- 
pneumonia. Intravenous injections of arsphenamin were of 
no avail. Earlier recognition might have changed the out- 


come. 

Da. Henry A. Cusisriax, Boston: Two points in connec- 
tion with this condition are of interest. The first is this strik- 
ing similarity of some of the cases to a syphilitic lesion, and 
the possibility of some old cases of perforation of the palate 
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or the septum of the nose in which the Wassermann is nega- 
tive and in which there is no history of syphilis and no sign 
of syphilis being of this origin. The other point of interest 
is whether the organisms found are the cause of the condition. 
| have always felt very skeptical about that. The organisms 
are easily found, but are they the cause of the lesions? The 
reason for my skepticism is this: Usually, when you get 
chronic throat conditions from any cause, with superficial 
ulceration, you find these organisms. organisms are 
inhabitants of the mouth under normal conditions; at least 
similar organisms are found in the mouth. In a number of 
cases of advanced nephritis you get ulcerative conditions in 
the mouth, and the laboratory reports the finding of the Vin- 
cent’s organism in these cases. 

Sometimes, in treating syphilis, you are unfortunate enough 
to produce a mercurial stomatitis, and then you find these 
organisms in those cases. In noma in children the destructive 
lesions in the mouth show these organisms on the surface 
and underneath, and it has always been disputed whether 
these organisms or some streptococcus or some unknown 
organism is the cause of noma. It seems to me that there is 
considerable reason for doubting the spirillum and the fusi- 
form organism as being the cause of the condition. They are 
extremely useful from the viewpoint of the diagnosis, because 
the finding clears up in your mind whether or not it is diph- 
theria and whether or not it is syphilis. I think evidence is 
lacking that they are the definite cause, and, as one speaker 
has said, he very commonly found amebas. Are amebas the 
cause? You nearly always find some other bacteria, as strep- 
tococei. Are they the cause? Or is there something else 
which is the cause? From my personal ideas and experi- 
ence, I do not think that we know. 

Da. Svoxkw R. Miccer, Baltimore: One or two points have 
been brought up in the discussion to which I would like to 
refer. First, I had thought and hoped that I had left the dis 
tinct impression that the situation was anything but positive 
with reference to the relation of the organisms in question to 
the condition of Vincent’s angina. There is the greatest doubt 
in my mind, and I should like it thoroughly understood, that 
the specificity of these organisms is not yet a proved fact. 
What we do know is that they occur in these conditions almost 
exclusively, though it is known that they exist in other ulcer- 
ated conditions of the mouth, and may be, indeed, normal 
mouth inhabitants. It is possible that they become pathogenic 
under conditions such as are necessary for the tetanus bacilli, 
requiring both ancillary organisms and local injury before 
they can assume pathogenic activities. Second, it has been 
emphasized that possibly the frequency of this condition among 
soldiers has been brought on in part by vigorous antisyphilitic 
treatment. It is, apparently, true that the use of mercury, in 
that it favors stomatitis, predisposes to the condition, and it is 
certainly true that mercury should not be used when Vincent's 
angina exists. It would seem to me that in view of the 
increased frequency of these conditions of Vincent's infection, 
in view of the fact that Ellermann has apparently been able 
to reproduce the lesions in tissues previously damaged, that 
it is at least safe to assume for the present that these organ- 
isms are potentially quite capable of producing much harm 
and temporary invalidism to men, both in civil life and under 
military surroundings. 

There are so many facts that point to the possible seat of 
the trouble around the teeth that it should be every one's 
duty to watch for the earliest signs of infection. 


Milk and the Children.—It is the duty now of every indi- 
vidual community to see that its children have milk of good 
quality and in sufficient amount to assure their normal 
development. To do this the price of milk must be controlled 
or tixed, and the milk supply to infants and children care- 
fully safeguarded. The malnutrition of our children was, 
even before 1914, a serious national problem and one demand- 
ing urgent attention. Poverty and ignorance of dietary 
essentials have been ever-present factors in the malnutrition 
of the young and war conditions cannot fail to increase the 
gravity of the situation and the difficulties of maintaining 
the health of the Nation — Bulletin, Federal Children's Bureau. 
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EFFECT OF PROLONGED BILE DRAIN- 
AGE IN THE CURE OF SUBACUTE 
AND CHRONIC PANCREATITIS * 


EDWARD ARCHIBALD, M.D. 
MONTREAL, CANADA 


The object of the present small 3 was 
to discover, so far as was possible, the effect of bile 
drainage on that swelling of the pancreas that we 
loosely call pancreatitis in such patients as recover 
and regain some degree of their previous health. The 
only criterion of judgment available in all but one or 
two of the patients was the recurrence or the absence 
of symptoms similar to those for which the operation 
had been done. For the purposes of the investigation, 
all case reports were taken in which the operator had 
set down the fact that the pancreas was to palpation 
hard, enlarged, nodular, swollen, etc., whether infec- 
tion of the bile tract or gallstones was present or not. 
It is recognized that, in making such a palpatory diag- 
nosis of pancreatitis, one must reckon with the per- 
sonal equation to a certain extent, and, to that extent, 
naturally, with a margin of error. Nevertheless, when 
the operations have been done by men of recognized 
ability, known to be conservative in their attitude, as 
was the case in the present series, such a margin of 
error is certainly a small one. In the second place, 
it should be premised that the cases of this series 
were all of the subacute or chronic recurring type of 
mild grade, together with a few acute cases in which 
the patients recovered. The type is familiar to the 
operating surgeon. During an operation undertaken 
usually for gallstones, which may or may not be pres- 
ent, examination reveals a variable degree of thicken- 
ing and hardening of the pancreas. If gallstones are 
present, these are removed, bile drainage is instituted, 
and the surgeon from experience knows that the 
creatitis may be left to get well of itself. Besides, 
he usually feels that the bile drainage alone is proper 
treatment for the pancreatitis. If, on the other hand, 
gallstones or other possible causes are not found, he 
very properly drains the bile all the same, usually by 
a cholecystostomy. Recently, Dr. Judd’ has said that 
a cholecystectomy is more certain of curing the pan- 
creatitis than a cholecystostomy. 

In the pancreatitis cases of the Royal Victoria Hos- 
pital, whose records I have gone over in this con- 
nection, there were very few cholecystectomies done. 
Up to lately, at any rate, it has been felt, in general, 
that if pancreatitis were present, and the gallbladder 
was not irreparably diseased, it was safer to conserve 
the gallbladder as a sort of safety valve to forestall 
undue rises of pressure in the bilury passages, or to 
serve for a short-circuiting operation if subsequent 
lesions in the common duct or the pancreas should 
ever render that necessary. Consequently, in our hos- 
pital, a tube has usually been placed in the gallbladder, 
and the bile drained tor a variable time, in cases of 
pancreatitis associated with gallstones. 


STATISTICAL RECORD OF OPERATIONS 


Out of a total of a little more than 500 case records 
of operations on the bile passages, I find the pancreas 
specifically mentioned in 105 as being enlarged, hard, 

nodular, etc. Follow-up letters were written to the 
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105 patients and forty-one replies were received, of 
which only thirty-three were available for proper 
analysis. thirty-three cases, then, I have tried 


to analyze with regard to the effect of bile drainage 
on the recurrence of s oms. 

Such an analysis immediately meets one difficulty 
and is open to one objection in particular. So many 
of the patients suffered coincidently from gallstones 
that one might reasonably inquire whether the recur- 
rence or the persistence of symptoms might not be 
due to recurrence of gallstones or of cholecystitis, 
or to adhesions rather than to that of pancreatitis. In 
the absence of relaparotomies, such an objection cannot 

itively be set aside. Nevertheless, I have considered 
it justifiable to assume that a properly conducted oper- 
ation for gallstones is but very rarely followed by 
recurrence; and, consequently, that, when a letter 
declares that the patient suffers from symptoms simi- 
lar to those of the preoperative attacks, such symptoms 
are presumably due to the coincident panereatitis. 

There were twenty-four cases of cholecystostomy. 
I have divided these as to duration of drainage into 
periods. Of these fifteen had a tube in the gallbladder 
for two weeks or less. Of this number, only three 
profess themselves cured ; five say they are improved, 
some very much so, but they still have a good deal of 
pain in the pit of the stomach and the upper abdomen 
generally ; in three the pain is accompanied by nausea 
or vomiting, coming on irregularly, at a variable time 
after food ; and, finally, seven say they still suffer from 
the same trouble as before operation, that is, attacks 
of epigastric pain, sometimes with vomiting, and, in 
two instances, with jaundice. So only three of fifteen 
were cured, and seven have persisting trouble, while 
five were improved only. 

There were four cases in which bile drainage was 
kept up more than two weeks, but not more than 
three weeks. Of these, three say they are cured and 
one is much improved, although still subject to epi- 

stric pain at intervals that are gradually growing 


r. 

inally, there were five cases in which the bile was 
drained “) than twenty-one days, that is, 28, 40, 
42, 44 and 59 days respectively. patients all say 
they are quite cured. most recent one was oper- 
ated on a year ago, the others six, eight, eight and 
sixteen years ago. One of these, who was operated on 
for gallstones ten years ago, and in whom no stones 
or other lesions af the bile tract were found, while 
the pancreas was diffusely enlarged to twice its normal 
size and also hardened, had the wound closed without 
bile drainage or other therapeutic measure. She had 
numerous and somewhat severe attacks of epigastric 
pain, sometimes with light jaundice, during the next 
two years, and was finally reopened, when the pan- 
creas was found again to be the only organ involved 
and slightly larger than before. This time a tube 
was put in the gallbladder, the bile was drained for 
fifty-nine days, and since then, eight years ago, she 
has been entirely free from her old pain. 

The cholecystectomy cases number only four. Of 
these three write that they are cured. These drained 
bile through a tube in the common duct for seven, 
twelve and twenty-two days respectively. In the 
fourth case, the abdomen was closed. No drain was 
inserted, and this patient complains of the same trouble 
as before operation. 

In three patients, all operated on about ten years 
ago, in whom operation revealed pancreatitis without 


| 


Votume 71 
Nun 10 


bile tract lesions, and in whom no drainage 
tuted, the oo continued just as before opera- 
tion. One of these was cured later, as already related, 
| bile drainage, for fifty-nine days; another died 
after three years of “stomach trouble,” and a third 
still complains of constant “indigestion” with pain in 
the epigastrium and the left side. 

Finally in one patient, the mass in the head of the 
pancreas seems to have been a direct extension of a 
mass in the pylorus, presumably an ulcer, inasmuch as 
a gastro-enterostomy gave lasting relief. 


was insti- 


GENERAL RESULTS OF TUBE DRAINAGE 

While it is perhaps not quite justifiable to draw any 
far-reaching conclusions on the basis of so small a 
series of cases, in view of the lack of that exact know!l- 
edge which only a relaparotomy can furnish, I feel, 
nevertheless, that the results recorded are at least 
suggestive. The general fact stands out clearly enough, 
that, the shorter the drainage of bile, the more likely 
to persist were symptoms similar to those complained 
of before operation, and that when the drainage was 
prolonged for four weeks or more, all such patients 
were cured permanently. Whether gallstones were 
present or not did not seem to make much difference. 

I should therefore like to enter a plea for a more 

rolonged drainage of bile than I believe has hitherto 
— usual in most clinics. If one is going to leave the 
gallbladder in, I think a wise plan is to stitch the organ 
to the parietal peritoneum, leaving the choiecystostomy 
opening at the level of the rectus sheath, and to refrain 
from the inturning purse-string stitch, so that the 
mucosa-lined opening may not » ae too quickly if the 
tube is pulled out accidentally. 

What is the rationale of bile drainage for 
pancreatitis ? 

It used to be thought that such drainage was used 
chiefly in order to get rid of infection in the bile. 
But a revival of our knowledge concerning the sphinc- 
ter at the outlet of the common duct, first described by 
Oddi, the Italian physiologist, more than thirty years 
ago, together with the observation that a majority of 
cases of pancreatic swelling are unassociated with 
gallstones or infection in the common duct, has shown 
us that the keynote in the treatment of pancreatitis is 
not so much mere drainage of possibly infected bile 
as it is reduction and prevention of rises of pressure 
in the biliary system. The sphincter, it seem, 
may without difficulty be provoked into spasm under 
certain as yet not well known conditions; and the 
consequent rise of pressure in the bile tract may force 
bile into the pancreas and so set up a pancreatitis 
of varying degrees of severity.’ Consequently, if pan- 
creatitis has already been caused, our chief concern 
after removing gallstones, if these are present, must be 
to provide a safety valve against any rise in bile 
pressure, and so avoid any further occasion for retro- 
injection of bile into the pancreas and aggravation of 
the lesion. Whereupon, we may trust Dame Nature 
to repair the damage already done in the pancreas! 

But to repair such damage, consisting as it does 
frequently of multiple microscopic necroses with 
edema and apo some hemorrhage, much time is 
necessary. I am inclined to place that time at three 
weeks at least, and if the pancreas is much affected, 
at two months or more. 
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One question will naturally occur to operators. If 
it is true that the sphincter of the common duct 
its resistance may cause retroinjection of bile into the 
pancreas, and if the gallbladder is a sort of reservoir 
or safety valve protecting against sudden or extreme 
rises in bile pressure, why should not a cholecystectomy 
very quickly cause an increased pressure in the com- 
mon duct, and so be followed more often than not 
by the entrance of bile into the pancreatic duct and 
by pancreatitis? From the work of Dr. Judd, we 
know that the contrary is the case. In his opinion, a 
cholecystectomy reduces ultimately the pressure in the 
common duct, and so conduces to the cure of 
pancreatitis. 

am sure Dr. Judd’s conclusion must be correct, 
based as it is on a large and carefully collated expe- 
rience. But I feel that the fact may be preferably 
explained otherwise. A short series of experiments on 
only three , lately carried out with the object 
of measuring the pressure in the common duct before 
and after cholecystectomy, has shown that the pres- 
sure was not reduced in the common duct, at least 
inside of two months. By that I mean that the resist- 
ing 2 of Oddi's sphincter was found to be 
unaffected by the cholecystectomy. I think there fore 
that we must look for other reasons for the fact that 

nereatitis is best cured by removal of the gallbladder. 
lere one is reduced to theorizing. I believe we must 
ascribe some effect to the postoperative care, ially 
the fluid diet at short intervals. We know that the 
arrival of food in the duodenum causes an opening of 
the sphincter and a flow of bile into the intestine. 
Therefore, two-hourly feedings would tend to prevent 
any accumulation of bile in the common duct. Jabou- 
lay was able to cure a biliary fistula by the simple 
expedient of feeding his patient every two hours, 
day and night. 

On the other hand, if I may be allowed to venture 
a hypothesis as yet unsupported by much evidence, 
I should be inclined to say that the removal of the 
gallbladder wy? possibly brings about a permanent 
diminution of bile pressure in the common duct, by 
virtue of removing the only muscular force of any 
power that is present in the biliary tract. While the 
bile pressure, as secreted in the liver, is not more than 
150 mm. of water and often less, the gallbladder, as 
demonstrated by Freese of Johns Hopkins some years 
ago, possesses an expelling force amounting, if 1 
remember rightly, to more than 200 mm. of water. 
This factor being removed by cholecystectomy, it is 
conceivable that with the very small and very elastic 
wis a tergo represented by bile secretion in the liver, 
the pressure in the common duct may rarely if ever 
rise to a point at which it may be forced into the 
pancreas against the slight pressure of the pancreatic 
secretion, before the sphincter relaxes at the call of 
food and the bile in the common duct flows harm- 
lessly into the intestine. 

If this were shown by experiment to be the case, 
it would very plausibly 4 art the good effects of 
cholecystectomy so regularly seen in the Mayo Clinic. 


ABSTRACT OF DISCUSSION 
Du. W. D. Haccarp, Nashville, Tenn.: Dr. Archibald's 
study seems to confirm the general impression I have received 
in reference to drainage for pancreatitis. We should divide 
these cases into two groups: first, the cases in which there 
is infection of the gallbladder, in which it is essential to 
remove the galbladder; second, cases associated with stones 


the common duct, in which it is paramount to remove 
stones; and when we drain we cure the patient. In 
‘the cholecystectomy cases Dr. Archibald goes a step farther 
and drains through the cystic duct. He cures three out of 
four patients. Remove the gallbladder whenever wise and 
safe in cases of chronic pancreatitis and drain. 

Dr. E. Starr Jupp, Rochester, Minn.: Our experimental 
work on pancreatitis was brought about entirely by the 
researches of Dr. Archibald years ago, and it may be at 
variance with his work at the present time. This work was 
entirely original so far as Dr. Archibald is concerned. We 
thought, as our experiments went along, that while they 
were a little different from Dr. Archibald’s, that we were 
coming to the same conclusions. The assumption was that 
pancreatitis was due to bile entering the pancreatic duct, 
because of the action of the sphincter. Archibald proposed 
to cure pancreatitis by paralyzing Oddi's sphincter. Dr. 
W. J. Mayo called attention to the fact that clinical evi- 
dence shows that removal of the gallbladder is a good proce- 
dure, in gallbladder cases, when the pancreas is involved. 
I remember the first case illustrating this point. The 
original treatment for chronic pancreatitis was drainage of 
the gallbladder. It had been drained twice, and all symptoms 
were relieved, which was the history in most of our cases 
of pancreatitis that were drained. At the third operation 
the pancreas was definitely enlarged and there were many 
adhesions about the gallbladder. It was so badly lacerated 
that it was impossible to do a cholecystotomy so the gall- 
bladder was removed. The man was watched carefully, with 
the idea that he might have trouble, that possibly we might 
have taken away a safety valve. However, he promptly got 
well and remained well. 

Unless there is definite mechanical obstruction in the 
common duct cholecystenterostomy is useless. Permanent 
bile drainage cannot be established in that way. The reason 
we believe that cholecystectomy is a better procedure in 
pancreatitis is that in every case in which the gallbladder is 
removed, the common duct dilates until its increased capacity 
compensates for the loss of the gallbladder, or the sphincter 
becomes incontinent. This dilatation has been mentioned by 
many observers when there is obstruction of the duct. In 
the experimental work of removing the gallbladder, con- 
ducted by Dr. Mann, we found what we thought was a 
definite enlargement in the common duct, and as nearly as 
it could be estimated in a large percentage of the dogs and 
cats, a definite dilatation existed in this duct. We tried to 
estimate how this took place, and it seemed to be due to 
fluctuation in pressure. The resistance offered by the liver 
itself was greater than that offered by the walls of the 
extra hepatic ducts or the sphincter. We presume that this 
fluctuation in pressure eventually brought about what Dr. 
Archibald was doing in experimental work on the sphincter. 
It seemed that the dilatation in the duct continued until 
there was enough hypertrophy in the wall to overcome the 
resistance offered by the little sphincter in the ampulla. 
When that took place we had paralysis of the Oddi sphincter 
and a continuance of the entrance of bile into the duodenum. 
In this way we had an explanation of how removal of the 
gallbladder might possibly cure cases of pancreatitis. 

Dr. J. Eu. Exse, Portland, Ore.: As has been stated, 
regurgitation of bile is a cause of pancreatitis. In a case 
seen at postmortem, Nature took care of a regurgitation of 
bile into the pancreas without leaving any evidence of inflam- 
mation although there was undoubtedly some present at one 
time. The outlet of the ampulla of Vater was almost com- 
pletely occluded so that pressure on the gallbladder would 
force only a drop of bile at a time from it. The bile flowed 
freely from a persistent duct of Santorini. Dissection showed 
about 6 cm. of the lower portion of the duct of Wirsung to 
be dilated. From the upper end of the dilated portion a 
large anastomotic branch led over to the duct of Santorini 
so that the bile passed up the duct of Wirsung through the 
large anastomotic branch to the duct of Santorini and down 
through it to the duodenum. A search of the literature at 
hand failed to reveal a similar case. 

Dr. R. C. Dr. William J. Mayo 
was the first surgeon membrane 
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of the gallbladder instead of removing the whole gallbladder. 
It was done as the operation of necessity because he could 
not remove the whole gallbladder. Recently, I have been 
doing that operation by election and I think I get better 
results in many cases than from a complete cholecystectomy. 
The pouch of peritoneum left after the removal of the mucous 
membrane of gallbladder gives opportunity to drain as long 
as we want to, and when drainage is removed, the gall- 
bladder is practically removed as far as function is concerned. 

Da. Epwarp W. Montreal, Canada: In cases 
of pancreatitis where there is infection and the gallbladder 
is removed and the common duct drained, it will be better 
to drain the common duct a long while rather than a short 
while. I have a profound admiration for the work that 
is going on in the Mayo Clinic; work which is not merely 
clinical, but is reaching out into the domain of experimental 
surgery. We must all regard such work as being nowadays 
a necessary complement to clinical work in any clinic of 
high standing. By it alone, we can get light on many prob- 
lems. By comparing and discussing our results, as we have 
done today, we shall ultimately have complete knowledge of 
this subject. 


FURTHER EXPERIENCES WITH THE 
KONDOLEON OPERATION FOR 
ELEPHANTIASIS * 


W. E. SISTRUNK, M.D. 
ROCHESTER, MINN. 


I wish to discuss in this paper the merits of the 
Kondoléon operation for elephantiasis and to report 
the results obtained in seven patients operated on by 
the method. 

Kondoléon* of Athens, Greece, in 1912, first 
reported cases of elephantiasis in which operation was 
— by his method. The operation seem to have 

gradually evolved through others of a similar 
though distinctly different type, which had been per- 
formed by Lanz, Oppel* and Rosanow,“ and its aim 
is to establish, by a wide excision of the aponeurosis, 
a communication between the superficial and deep 
lymphatic channels. The deep aponeurosis seems 
distinctly to separate the superficial from the deep 
group of lymphatics. In —— the edematous 
and hypertrophied tissues are found to lie above the 
aponeurosis, while the subaponeurotic tissues are 
usually quite normal. When large pieces of this tissue 
are removed, sufficient communication may be estab- 
lished to allow the deeper group of lymphatics and the 
muscles to drain the s nt lymph ordinarily handled 
by the blocked superficial group, and this very mark- 
edly benefits the condition. The technic of Kondo- 
léon’s operation is as follows: 

Long incisions are made along the outer and inner 
aspects of the affected limb, and through each of these 
a large slice of edematous fat is removed. The 
aponeurosis is then opened and a portion of it, three 
or four fingers in width, is excised throughout the 
entire length of the skin incision. The wound is then 
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closed without drainage in such a way that the skin, 
with a small amount of subcutaneous fat attached to 
it, comes in contact with the muscles. 

The first article in this country calling attention to 
and commending this operation was published in 1913 

Matas“ of New Orleans. He discusses in 
the etiologic factogs that contribute to the production 
of true elephantiaSis, giving his own opinion and that 
of others regarding the part 
which bacteria, usually strep- [7 
tococci, play in the production 2 
of this condition, and empha- 5 
sizing repeatedly the necessity | 2 
of such bacterial invasion in wt 
order that a true elephantiasis | : 
may be produced. Lymphatic * 
or venous stasis, from vari- 
ous causes, usually precedes 
and is the predisposing cause 
of the bacterial invasion, al- 
though, according to Matas, 
many writers, including Le 28 
Dantec.“ Sabouraud“ and 
Unna,“ believe that true ele- 9 

ntiasis may occur inde- 11 

pendently of lymphatic or | . 
venous obstruction and solely, 4 
as a result of repeated attacks _ 
of  streptococcic infection. 
Matas states that the histo- ad 


lete the pic- 
ture of elephantiasis are (1) 
a mechanical obstruction or 
blockade of the veins and 
lymphatics of the affected re- 
gion, usually an obliterative 
thrombophlebitis or lymphan- | > 
gitis or adenitis; (2) hyper- ’ A 
plasia of the collagenous con- -- 
nective tissue of the hypo- 

derm: (3) gradual disappear- | 
ance of the elastic fibers of 


the skin; (4) the existence of | / 


a coagulable d 
n 


lymphedema, a 

chronic reticular lymphangitis 
caused by secondary and re- 
peated invasion of pathogenic 
micro-organisms of the strep- 
tococcic type. In conclusion 
he reports two cases in which 
operation was performed, one 
by himself and the other b 
his associate, Gessner, whi * 
were the first cases in this 
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 matleclus 
of fibula 


The operation has been ormed in the Mayo 
Clinic in seven instances. I have reported three of 
these cases in a recent article on the subject. In three 
of the patients the disease was located in the left arm, 
and in the other four patients, in one of the lower 
extremities, 

In the first arm case an e ntiasis had developed 
following an infected vaccination wound, with repeated 


Internal malleolus 


of 


country in which the Kondo—- _ 
eon operation was used. 

Royster,” early in 1914, re- 
ported a case in which opera- 
tion was performed by Kondoléon’s method, and Hill.“ 
in 1915. reported a case in which the same procedure 
had been used. 

S$. Matas, Rudolph: The Surgical Treatment of Elephantiasis and 


ntoid States upon Chronic Obstruction of the 1 
and Venous Channels, Am. Jour. Trop. Dis. and Prev. Med., 1913, 1, 


of the leg and thigh 


5. 
2 Motes Chote 5). 
3 iasis Kondoléon 
Jovanat A. May 30, 1914, b. 17201722. 
Surg., Gynec. and Obst., 1915, 21. 


B. Hill, I. L.: 
334-335, 


1.—Line of incision on the outer surface 


Fig. 2.—Line of incision the inner 


erysipelatous attacks in the affected arm. The next 
arm case in which operation was performed was one 
of a simple lymphedema of the arm following the 
radical removal elsewhere of the left breast and axil- 
lary glands for a supposed malignant tumor of the 
breast, but which was afterwards proved to be benign. 
In the third arm case, an elephantoid condition had 
resulted from an injury to the arm two years 
previously, 
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In one of the leg cases, a woman aged 23, the con- 
dition was probably congenital, having been first 
noticed when the patient was a child 1½ years old. 
In another case of a girl, aged 17 years, who had had 
trouble for six years, no etiologic factor was obtain- 
able. Her tonsils were ic, and were removed fol- 
lowing the operation. The third case in which 

ration was performed was that of a child with a 
chronic tuberculosis synovitis of the knee and tuber- 
culosis of the inguinal lymph nodes on the affected 
side. The fourth case was in a woman of 21. The 
condition had developed six years previously, fol- 
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were made with the same findings as those reported 
by other writers. Dr. Broders, of the laboratory of 
fresh tissue diagnosis, has very kindly done this por- 
tion of the work and reports his findings as follows: 


EXAMINATION OF TISSUES 


Gross Pathology.—Grossly, the specimens examined 
presented a reduction in the thickness of the epidermis 
with a marked thickening of the dermis. A la 
amount of fat was present underneath the dermis, 
which was separated into lobules by fibrous connective 
tissue trabeculae. These trabeculae connected with 

the aponeurosis, which was also greatly 


Aneision. 
* 
Oleeranon process of ulna * 


thickened. 

Microscopic Appearance of the Tissues. 
—Microscopically, there was a reduction 
in the thickness of the epidermis. The 
epithelial papillae were very much dimin- 
ished in length and, in a number of areas, 
they had completely disappeared. The 
dermis showed a marked thickening and 
fibrosis. The sweat glands were partially 
compressed by the excess of fibrous tissue, 
while the veins and lymphatics were di- 
lated. The elastic tissue of the skin had 


Fig. 3.—Line of incision on the outer surface of the arm and forearm. 


lowing an attack of — with subsequent arth- 


ritis which was fever. At the same 
time she also had four large boils on her face and 
ight arm. 

n all of the leg cases there was marked thickeni 
of the dermal and hypodermal tissues with ma 
edema and thickening of the aponeurosis, but in none 
of these could a history of recurring erysipelatous 
attacks be obtained. 

The results obtained in the arm cases were not so 


improvement was quite marked shortly after the 
tion, but in two instances the pa- 


entirely disappeared. The fibrous trabec- 
ulae which separate the fat lobules and 
connect with the aponeurosis showed 
numerous dilated veins, capillaries and lymphatics, and 
also small groups of leukocytes. The aponeurosis 
sented a picture similar to that of the trabeculae. There 
were evidences of edema th the tissue. 


TECHNIC OF OPERATION 


In our first cases we followed as closely as possible 
the technic, as we understood it, which had been used 
by Kondoléon. We gradually realized that better 
results were obtained when a fair amount of hyper- 
trophied skin was removed in addition to an extensive 
removal of the edematous fat, and that it was neces- 


some swelling which 7 
fluctuates in its extent. In the patient in 
whom the trouble had developed follow- 
ing vaccination, the arm and forearm have 
returned to normal, but a swelling of a 
fluctuating type still persists on the dorsal 
surface of the hand. 

In all of the leg cases the improvement 
was very striking and occurred almost 
immediately following operation. In the 
first of these, ration was performed 
one and one-half years ago (previous to 
June, 1918), and the others eight months, 


yAncision, 


four months and two months ago, respec- 
tively. All were heard from or seen dur- 
ing A ril or May, 1918, and in each case the improve- 
ment has been very marked and has persisted. 

We were able to grow streptococci from the verru- 
cose formations which were present in certain areas on 
the arm of the patient who developed elephantiasis fol- 
lowing infection in the vaccination wound. However, 
although cultures were made from the edematous fat 
and thickened aponeurosis in nearly all of the other 
cases in which operation was performed, streptococci 
or other pathogenic organisms could not be grown. 
In the first patients operated on, no microscopic exam- 


inations were made of the tissues removed. In the 
later cases, however, careful examinations of these 


Fig. 4.—Line of incision on the inner surface of the arm and forearm. 


sary, in order to obtain the best results, to remove, as 
Kondoléon has emphasized, a wide strip of aponeu- 
rosis. Since we have practiced the removal of the 
skin we have changed slightly our method of pro- 
cedure, although we achieve, in the end, results iden- 
tical, except for a wider removal of skin and fascia, 
with those obtained in our first cases. At present, we 
perform the operation as follows: 

A long modified elliptic incision, which includes the 
skin to be sacrificed, is made on one side of the 
affected limb. On the outer aspect of one of the 
lower extremities this incision would extend from the 
trochanter to the external malleolus. Then, in order 
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to facilitate a wide removal of the subcutaneous fat, the 
skin is reflected on each side of the incision for a dis- 
tance of about 1 or 11% inches. The skin is retracted, 
and underneath each of the reflected skin edges, a long 
incision is made through the edematous subcutaneous 
fat down to and including the aponeurosis. These 


incisions are made almost parallel to the original skin 
incision. Included between them is a quadrilateral 
piece of edematous fat and aponeurosis. At the upper 
end, these two incisions through the aponeurosis are 
connected by a transverse incision. The tissues to be 
removed are now free except for the attachment of 
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After operation, the is kept in bed for eight 
or ten days. An elastic bandage is then applied and 
the patient allowed to up and walk a We 


have advised the use of this elastic bandage for several 
months, and if there is a tendency toward swelling 
when it is removed, it should be worn for an indefinite 
period. The suggestion of Matas, to administer anti- 
streptococcic serum or vaccine at intervals for some 
time after the operation, has been followed. 

Our experience with the Kondoléon operation leads 
us to believe that in this we have a procedure whereby 
much aid can be offered to patients suffering with a 
true elephantiasis, and especially so to those in whom 
the condition is present in the lower ities.° 


the aponeurosis to the underlying muscles. By traction 
on the tissues that are to be removed, it is very easy 
to dissect the aponeurosis from the muscle throughout 
the length of the entire limb and to remove in one 
long piece the skin, edematous fat and aponeurosis. A 
number of vessels which tend. to bleed profusely are 
encountered. These are temporarily controlled with 
forceps. After the tissue has been removed, these 
forceps are taken off, and surprisingly few of the 


REPORT OF CASES 
Case 1 (41167).—A woman, aged 21,, with the congenital 
type of elephantiasis of the left leg, which had been present 
seen in the Mayo 
clinic at the age of 15. At that time there was a tremendous 


and 
thickening of the skin covering these. In August, 1911. 
according to Handly’s method, one silk strand was placed on 
the outer and one on inner aspect of the leg, from the 


Muscles covered by thus 


— 
Line of fuest 
Line of second 


Fig. 6.— Skin, a large amount of subcutaneous fat, and aponeurosis removed in one piece. 


vessels will be found to need ligatures. The wound 
is closed with interrupted silkworm-gut stitches, with- 
out drainage. It is necessary to do a similar operation 
on the opposite side of the limb. If the patient’s 
condition permits, we usually do this as soon as the 
first operation has been completed; if not, after a 
period of eight or ten days has passed. The tissues, 
although diseased, heal remarkably well, and in none 
of the cases in which we have ted has there been 
the slightest infection (Figs. 1-7). 


six months later without improvement; in fact, the enlarge- 
ment had increased. In February, 1912, a double silk strand 
was placed subcutaneously on the outer and inner aspects of 
the leg, and the inner of these strands was extended upward 
into the fat of the abdominal wall, while the outer strands 
were carried as high as the left axillary line. The condition 
remained unchanged until her return more than four years 
later. At this time, December, 1916, an operation of the 
Kondoléon type was done, first on the outer side of the leg, 


f 
2 
2 
— 
7 ral fat 1 part of — 
„ hp fre 
* 4 — 4 
Fig. 8. — Incision used on the outer surface of the thigh and leg. Dotted lines A and B show extent to which the skin is reflected for the 
semeual of subcutaneous fat. 
ankle to | | | | groin. patient returned 
* * Flap of skin, superfucal fat and aponeurosss 
| — 
„ 
— 
| 
— | 


804 


and about one month later, on the inner side. The improve- 
ment was marked from the beginning, and at the time of her 
discharge, in March, 1917, the leg was much smaller than 
hefore the operation. A letter received in May, 1918, stated 
that the leg at present was smaller than when she left here, 


Fig. 7.—A, method used to facilitate the removal of a large amount 
of subcutaneous fat. After the incision has been made the skin and 
a small amount of fat are reflected in order that a larger amount of fat 
may be removed. , cross-section of A. 


and that she was able to walk and even to run with but 
slight inconvenience. 

Case 2 (170799)—A woman, aged 20, with elephantiasis 
nostras, presented a history that was negative until she was 
II years of age, when there was a severe infection following 
vaccination on the left arm. After the vaccination wound 
healed she was in good condition until two years before com- 
ing to the clinic. At this time, swelling of the left hand had 
developed and had slowly progressed until the forearm and 
arm were involved in the process. She had had many attacks 
of in the swollen portion. The history and findings 
in this case have been reported in detail by Elliott. At the 
time of our examination, July 9, 1917, the patient presented a 
diffuse swelling of the arm, forearm and hand. The swelling 
was much more marked in the hand and gradually diminished 
up to a point a few inches below the acromion process. It 
also involved the proximal phalanges of the fingers. There 
was a definite thickening of the skin. July 13, an operation 
of the Kondoléon type was performed through incisions 5 or 6 
inches long on the anterior and posterior surfaces of the arm 
and forearm. No incisions were made on the hand. Consid- 
erable improvement followed in the arm and forearm, but 
the condition in the hand remained stationary and some 
swelling also remained about the elbow. A second operation 
was 29, at which time two incisions were 
made on the dorsal surface of the hand and one on each of 
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the lateral surfaces of the elbow. Multiple incisions were 
also made on each proximal phalanx of the fingers. The arm 
and forearm have returned practically to normal. Following 
the second operation there was considerable i for 
a while in the hand; later, however, the dorsal surface of the 
hand had a return of the swelling and at the present time 
(June, 1918) it is swollen. 

Case 3 (206558)—A woman, aged 51, had lymphedema of 
the left arm following amputation of the breast with removal 
of the axillary glands, done elsewhere. The wound had not 
been infected. Two months after the operation the arm began 


to swell, growing slowly but progressively worse and involv- 


ing the dorsal surface of the hand, the forearm and the arm 
nearly as high as the shoulder joint. There was no thickening 
of the skin. Sept. 1, 1917, a Kondoléon type of operation was 
done. Long incisions were made on the outer and inner 
aspects of the arm and forearm from a point a few inches 
below the shoulder joint down to the wrist; also two incisions 
were made on the posterior surface of the hand. The swelling 
in the hand decreased at once, and there was marked improve- 
ment in the arm and forearm for a time. A recent letter 
(May, 1918), would lead us to infer that there is slightly 
more swelling at this time than there was when she was 
discharged from our care. This, however, is of a fluctuating 
character, and is less at times. 

Case 4 (216446)—A woman, aged 43, with an elephantoid 
condition of the left forearm, had a fall down stair-steps two 
years before being seen in the clinic, with injury to the left 
forearm. Three days later the skin on the outer surface of 
the forearm became red and then black, and remained so for 
two or three weeks. Three months later the forearm swelled 
and remained so until she was examined here in January. 
1918. At times there was also swelling on the dorsal surface 
of the hand. When seen, the patient was found to have a 


Fig. 8 (Case 1).—Anterior and pos 


Fig. 9 Anterior 
views before and after opera end + 842 


posterior views before and 
after operation. 


swelling of the left forearm, with considerable thickening of 
the skin. January 12, an operation of the Kondoléon type, 
similar to the one described in the previous cases, except for 
the fact that no incisions were made on the dorsal surface of 
the hand, was done. There was marked immediate improve- 


— 
2 A 
* 
* 
| 
1 ~ 
| — 
— 
4 a 
N 
— — 7 — 4 +, a Superfrerel E ‘ 4 
A 
4 
| 
LX | 
L = 4 — 
terior 
tion. 


Vorl unt 71 
10 


ment which persisted until April 1. The patient, in a recent 
letter, states that at this time the forearm from the elbow to 
the wrist became inflamed and full of red blotches. Following 
this the swelling returned and at the present time (June, 
1918), the arm has been swollen for two months. She states 


10 — and poste. 


that the swelling is nearly as marked now as before the 
operation. 

Case 5 (213799)—A girl, aged 17, had a negative history 
until 1912. At that time the right leg became swollen without 
apparent cause and remained so until she was seen here in 
November, 1917. No etiologic factor could be obtained. The 
patient had septic tonsils, which 
were removed after her operation. 
When examined, there was a very 
marked enlargement of the right 
leg and thigh, with thickening of 
the skin. An operation of the 
Kondoléon type was done, Nov. 27, 
1917. It was followed by marked 
improvement which has been per- 
manent to the present time (June, 
1918). 

Case 6 (221137)—A girl, aged 
12, when 3% years of age devel- 
oped swelling on the inside of the 
right knee, which was followed by 
a swelling of the leg and thigh. 
The condition began one month 
after an attack of measles. She 
consulted us in February, 1918, at 
which time there was fairly marked 
swelling of the leg and thigh, with 
considerable thickening of the skin. 
She also had a tuberculous syno- 
vitis of the right knee joint, with 
slight effusion into the joint, and a tuberculosis of the right 
inguinal glands. A Kondoléon operation was done, Feb. 12, 
1918. This was followed by a very fair decrease in the size 
of the limb, which has remained stationary to the present 
time (June, 1918). The result following the operation in this 
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patient was not quite so good as that obtained in the other 
patients in whom the condition was present in the leg. 

Case 7 (228071)—A woman, aged 21, five and one-half years 
before she was seen in the Mayo clinic, in 1918, developed 
tonsillitis which was followed by an arthritis with fever. At 

the same time there were several large boils on 

her face and right arm. Two and one-half years 
later the patient developed an amenorrhea, and 
during six weeks’ time lost 30 pounds in weight. 

She was then told by her physician that she was 

anemic. The swelling in the right leg continued 

up to the date of her visit to this clinic, when 
there was a marked edema of the right leg with 
considerable thickening of the skin. A Kondoléon 
operation was done on one side of the limb, April 

20, and on the other side, April 30, 1918. It was 

followed by immediate and very marked improve- 

ment which has continued up to the present time 

(two months). In this instance the limb returned 

practically to a normal state. 


ABSTRACT OF DISCUSSION 

Du. Husert A. Royster, Raleigh, N. C.: Ele- 
phantiasis is not a very common disease, at least 
not in this country. We have been taught hereto- 
fore that the disease was caused by the Filaria 
sanguinis-hominis, or some of the parasites cir- 
culating in the blood. I venture to say that unless 
one has looked up this subject within the last year 
or so, that opinion would still be held by the 
majority of physicians. As a matter of fact, as 
shown by Matas, cases in the southern part of 
this country rarely exhibit filariae. The case which 
| had was the only case of true elephantiasis 
that I have seen and it did not show the Filaria 
sanguinis-hominis in the blood either by day or 
by night. This patient was operated on in Janu- 
ary, 1914, by the method just described, the 
Kondoléon operation. Fortunately, I had just re- 
ceived and read carefully the exhaustive paper by 
Dr. Matas and I was able to give this man almost 
perfect relief; whereas experience by different surgeons with 
other cases had ended in sad failures. I do not wish to dis- 
cuss this operation in detail, because Dr. Sistrunk has given 
practically all that is known about it at the present time. I 
wish, however, to emphasize the principle that he established, 
as suggested by Kondoléon, that in this operation is produced 


Fig. 13 (Case 3.)—Arm before operation and two and one-half months 
after operation. 


an anastomosis or communication between the superficial and 
deep lymphatics by removing the barrier between them. This 
principle is a practical one, for in the cases in which it has 
been done, the result has worked out either for great 
improvement or almost perfect recovery. My patient was a 
colored man who had been living in Florida recently. The 
history extended over seven years, with recurring attacks 
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recurring phases of this infection more or less acute. 
very few observers have been able to prove the existence 
of the streptococcus in the tissues removed. My case was 
a typical Barbados leg and affected the limb only, from 
the knee down. There was a peculiar mass very horny, 
almost calcareous above the great toe. The bleeding at opera- 
tion is usually quite free, and has to be controlled by hot 
packing and some ligatures. This case finally resulted in 
my having to operate on the foot in the same way three 
months afterward, and now the man’s leg is practically well 
and he can perform his duties as a cook in a lumber camp. 

Dr. H. B. Gessner, New Orleans: Dr. Sistrunk is to be 
congratulated on his excellent results and on his develop- 
ment of the technic. In regard to the etiology, there is no 
question about the importance of infection in producing 
these cases. As to the Filaria i „it must be 
extremely rare in this country. There is a tradition in 
New Orleans of a case in the Charity 
Hospital many years ago in which 
somebody found the Filaria ini 
hominis; the story is told how the in- 
vestigator used to get up at midnight 
to take the blood and find the filariae 
dancing around. I have never known 
a case produced by filariae. 

In addition to the one referred to 
by Dr. Sistrunk, I have had two other 
In one of my cases the leg 


throughout their entire extent. In 
each of these cases there was a his- 
tory of fascial and subcutaneous in- 
fection, not of an erysipelatous char- 
acter. But I have seen a case in a 
middle aged woman in whom quite a 
considerable elephantiasis was traced 
to repeated attacks of erysipelas. The 
case in the forearm began in a finger 
infection. All of my patients were 
much improved, but none were cured 
entirely. 

Dr. Matas has had half a dozen 
cases. In one the return to normal 
was almost complete. 

Just a last word about the technic. 
We have not modified the technic, but 
our custom is to make a long incision 
on each side of the limb, through 
which the deep fascia is taken out 
quite extensively. I should estimate 
that in a leg we would probably take out half of the circum- 
ference of the deep fascia. 

Dre. H. R. Decker, Pittsburgh: Is an effort made to 
spare the internal saphenous vein by a median incision? 

Dr. Water E. SISTRUNK, Rochester, Minn.: In answer 
to the question regarding the saphenous vein, we sacrifice 
that in removing the aponeurosis covering the muscles. It 
is along the line of incision and is deliberately cut with no 
bad results. 


Cause of Leukemia. The Nederlandsch Tijdschrift sum- 
marizes an article by Wiczkowski in the Prseglad Lekarski 
relating that he succeeded in inducing a disease in a hen, 
resembling in some respects human leukemia, by intravenous 
injection of pleural effusion from a young man who had 
developed acute leukemia after a trauma. The leukocytes 
numbered 590,000 and there was pleurisy on one side. In 
the hen the hemoglobin dropped from 55 to 9 per cent. and 
the bone marrow showed infiltrates, etc. The clinical pic- 
ture differed completely from that with so-called fowl 
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TREATMENT OF VERNAL CONJUNC- 
TIVITIS WITH RADIUM 


TECHNIC 


WILLIAM ALLEN PUSEY, M.D. 
CHICAGO 


In the course of the last fifteen years, I have 
treated with roentgen rays or radium several cases 
of vernal conjunctivitis. results with either t 
seem to be the same, and the application of the radium 
to the inner surface of the eyelids is so much less 
difficult than that of roentgen rays that in the last few 
years I have used only radium. I have had a great 
many requests for the technic of using radium in 
these cases. For that reason, I believe it may be inter- 
esting to describe the technic that I have found suc- 


cessful in my cases. 

; The lid to be treated is everted 
and held in the everted position 
by clamping lightly with lid for- 
ceps, such as are illustrated here 
with. The blade next to the eye 
is of solid heavy metal, so that it 
prevents the eye itself being 
reached by an appreciable amount 
of rays. The outer blade con- 
sists of a rim with a large opening 
which leaves exposed the area of 
conjunctiva for the application of 
the radium. I have used in these 
cases a flat radium applicator con- 
taining in varnish 5 mg. of radium 
element. This applicator is of 
sufficient strength to produce a 
bright erythema on normal skin 

an application of ten minutes 
rough thin rubber cloth. 

In order to avoid discomfort, I 
do not make any re in ap- 
plying the radium to the lid, but 
— it back and forth over the 
id just short of the point of con- 
tact with the surface. I have 
estimated that in an application 
applied to the whole papebral 
conjunctiva with the — 
moving about, each part of the 
sur face of the conjunctiva gets an exposure of one- 
third the total application; that is, with an appli- 
cation of thirty minutes, the applicator being moved 
back and forth, each part of the lid gets an exposure 
of ten minutes. I have preys to make the i- 
cation in broken doses. I make an application of five 
minutes’ duration over the whole lid for six successive 
days, so that in the course of a week the conjunctiva 
gets thirty minutes of a moving exposure, each part 
of the lid thus getting ten minutes. This exposure 
with my applicator has not proved sufficient to give 
any evidence of roentgen-ray reaction. After such 
treatment, the patient is usually allowed an interval 
of several months, d ing on the condition of the 
conjunctivitis. Usually the first series of treatments 
is followed by distinct improvement. In one success- 
ful case, I gave four series of such exposures in the 
course of a year without at any time producing an 
apparent radium reaction in the case, but obtaining a 


completely successful symptomatic result. 
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of local inflammation resembling erysipelas. This again goes 

to show that in most of these cases there is an infection 

by the streptococcus of one type or another and during the 

period of the disease are exhibited, from time to time, 

alone was involved, in another the 

forearm, in another the leg and thigh 

leukemia. 


Nowoes 


The number of cases treated is not sufficient to 
warrant any dogmatic statements, but all have been 
cases of severe vernal conjunctivitis, with papilloma- 
tous thickening of the conjunctiva, with characteristic 

yish pellicle, and with extreme photophobia. They 

ve been of many years’ duration, have resisted 
skilful treatment before, and in the cases in which I 
have been able to carry the treatment along as far 
as T have thought necessary, the results have been 
successful to a noteworthy degree. Some cases have 
shown symptomatic curves that have now persisted 
for several years. The results, indeed, have been so 
gratifying in these otherwise entirely intractable cases, 
and the treatment is so easy, that the method, I believe, 
is worthy of wider application than it has received. 

7 West Madison Street. 


CLINICAL OBSERVATIONS OF CONGEN- 
ITAL PYLORIC STENOSIS * 


REPORT OF OPERATIONS IN 101 CASES 


ALFRED A. STRAUSS, M.D. 
CHICAGO 


In considering congenital pyloric stenosis from the 
standpoint of clinical observation, I shall endeavor to 
emphasize some new facts orn diagnosis, 
etiology and rative procedure. r results and 
opinions are gained from the observation of 101 cases 
sent to the clinics of Drs. Abt, Hess, Lackner, Jam- 
polis and Michaels, of which sixty-five were treated 
surgically and thirty-six medically. In this series, we 
had three deaths following surgical procedure. In 
the first thirty-four cases in which operation was per- 
f there was but one 
death. A child was brought 
to the hospital in a moribund 
condition, 22 cyanotie, 
with impetigo infection over 
its entire body. Dr. Abt ad- 
vised against operation be- 
cause the child was in a dying 
condition. In spite of this 
fact I ted. 

The second fatality was in 
a case in which distention 

on the fourth day 
after operation, the child 
dying on the sixth ae: 
day. Necropsy re- 
vealed a partial in- 
testinal atresia with 


The third death 
occur : edo . the 
eighth day after 
operation. The child 
seemed perfectly well, 
taking nourishment 
regularly, when it suddenly became 
orrhages from the lung occurred. 
a pulmonary embolism. 


anotic, and hem- 
ecropsy revealed 


From the Michael Reese 


* Read the Section etrics, and Abdominal 
Association, Chicago, 


June, 1918. 
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The sixty-five cases in which operations were per- 
formed were not selected cases, tion — 
refused in no case. Twenty-four of the patients were 
in a moribund condition, markedly emaciated, with 
very feeble radial pulse. Five patients weighed less 
than 5 nds each, and two 
weighed less than 4% pounds. 
Four were in such a state of 
decomposition that a semi- 
comatose condition was pres- 
ent. 


METHOD OF OPERATION 


The method of ration 
was a pyloroplasty which I 
devised experimentally in 
1913 and 1914. I was stimu- 
lated to this experimental 
work by Dr. Abt, who insisted 
that gastro-enterostomy, on 
account of its high 
mortality, was not 
the proper opera- 
tion for this con- 
dition. I per- 
formed my first 
operation on a hu- 


man 1 in Jan- 
uary, 1915, and this 
series dates from 


that time until 
June, 1918. 


The pyloroplasty 
has as its underlying basis the object of reconstructing 
the pathologic form of pylorus into a normal one. 
The pyloric tumor shows on cross-section that it has, 
first, an infolding of its mucosa, and, secondly, a tumor 
composed of normal hypert ied smooth muscle. In 
order to reconstruct this pylorus to the normal we 
must first unfold the infolding mucosa, which is done 
by shelling it out, and secondly reduce the muscle 
tumor, by using it as a plastic flap. 

The operation when first devised ired about 
thirty minutes. Since that time I have simplified the 
technic to such an extent that I do practically all cases 
within fifteen minutes or less. 

The first important fact that I out three 
years ago was that this tion can be performed 
through an incision from three-fourths inch to 1 inch 
in length. This will admit the index finger and permit 
palpation of the pyloric tumor. A small, fine, ribbon- 
shaped hook is then passed along the index finger to 
the tumor, which is drawn out by means of the hook. 
This does away with handling or exposing any portion 
of the stomach except the pyloric end. On examining 
the pyloric region one can readily see the intermittent 
peristaltic contractions of the tumor, independent of 
any of the contractions of the stomach. As the tumor 
contracts it becomes white and cartilage-like, and as it 
relaxes it becomes pink and soft. This, I believe, bears 
an important relation to the etiology of the condition. 

An incision is now made over the more bloodless 
portion of the tumor, which is usually the upper outer 
quadrant, starting well y Ae the normal side of the 
stomach and carrying it down almost to the duodenal 
This incision is made with the 
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end of the tumor. 


1. Strauss, A. A.: New Methods of 


for Congenital 
Pyloric Stenosis, Tut Jounnar A. M. X. oe r 


1915, p. 1533. 


2 —ͥ— 
1 10 807 
y 
' 
A, 
— 
2 
Ä 
4 
obstruction due to 
this anomaly at the 
ileocecal valve. 
— Li 
lamsverse section showing 
alpel used to divide only 
rs of muscle tumor. 
C 


. end of the scalpel. Boing through only the super- 
ficial layers (Fig. 1). rest of the tumor is now 
split with the handle of the scalpel on the stomach end 
of the tumor where it converges into the normal stom- 
ach musculature (Fig. 2). By — 1. through to the 
mucosa at this point with the handle of the scalpel, the 
line of cleavage is very easily obtained, and then with- 
out any trouble the tumor can be split down to the 
duodenal end without the slightest danger of punctur- 
ing the mucosa. It is absolutely wrong to try to divide 
the tumor with a sharp scalpel 
down to the mucosa. is 
accounts for many deaths due 
to perforation of the mucosa 
when the Rammstedt opera- 
tion is performed. By get- 
ting the line of cleavage of 
the mucosa near the stomach 
end of the tumor, the mucosa 
can easily be shelled out from 
the tumor. This unfolds the 
infolded mucosa (Fig. 3) and 
separates Meissner’s from 
Auerbach’s plexus, which is 
the first abnormal condition relieved. second 
step is to utilize the hypertrophied muscle tumor. This 
is accomplished by simply splitting the inner portion 
and using it as a flap (Fig. 4). These flaps are 
brought out and sutured over the shelled-out mucosa, 
and thus the pathologic pylorus is reconstructed into 
a normal one ( Fig. 5). 

The free end of the attached omentum is now 
sutured with a few interrupted stitches with fine black 
silk over the operated area so as to cover the raw sur- 
faces. This prevents leakage and hemorrhage, at the 
— time giving a new blood supply to the split muscle 

ps. 


Fig. 3.—Mucosa shelled 
from muscle tumor. 


ADVANTAGES OF THE OPERATION 

This —— has many advantages over the 
Rammstedt, the principal one being the reduction of 
the mortality from 30 cent. in the Rammstedt to 
less than 4 per cent. Do , the chief advocate of 
the Rammstedt operation, has a mortality ranging 
from 24 to 26 per cent. This high mortality is due to 
two important fac- 
tors: either incom- 
plete division of the 
muscle tumor, of 
which both Downes 
and Lewisohn report 
cases, or puncturing 
of the mucosa when 
trying to divide these 
fibers near or at the 
duodenal end. 

The second great 

advantage of my 

eration is that it affords immediate and complete * 
In the Rammstedt the mucosa is not shelled out. As a 
consequence there is vomiting for a few days which 
may be sufficient to cause death. By shelling out the 
mucosa, a free passage for food is immediately estab- 
lished, there is no vomiting and the child rapidly 
improves. This is undoubtedly an important factor 
in the lessened mortality rate. 

In babies of 3 or 4 weeks the tumor is much smaller 
tients the Ramm- 


y complete relief, 


Pas. of muscle to pro- 


than in the older patients. In these 
stedt operation produces i 
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while in the 7 to 12 weeks old babies the tumor is large 
and the Rammstedt operation in many instances is not 
sufficient unless the mucosa is shelled out. We have 
noted in dissecting out the tumor in these sixty-five 
cases that the size is in direct proportion to the age of 
the patient. In other words, we always find a small 
tumor, or only slight hypertrophy, in a 3 or 4 weeks 
old baby and always a large tumor in a 7 to 12 weeks 
old baby. There has been no exception to this rule. I 
believe, as I shall show later, that this bears an impor- 
tant relationship to the etiology of this condition. 

In 30 per cent. of these cases the tumor is more or 
less one sided. Three fourths of the hypertrophy is 
on the outer two thirds of the pylorus, while the inner 
third is small and concave. When operating on these 
patients a single flap of the tumor suffices. 

In the postoperative care, hypodermoclysis has been 
resorted to on only one occasion. In this case we were 
unable to feel pulsation at the wrist either before or 
after operation ; the child was not able to swallow and 
was fed by catheter immediately after operation, from 
1 to 11% ounces of mother’s milk being given every 
three hours. Within twelve hours we obtained a 
radial pulse, and the child made an uneventful recov- 


"Te the usual type of case, 1 ounce of physiologic 
sodium chlorid solution is given by rectum every three 
hours. As soon as the child is awake it is fed 1 dram 
of mother’s milk every two 
hours and 1 dram of water 
in the interval. This is in- 
creased so that within twelve 
hours the patient receives 
one-half ounce every two 
hours. Within from thirty- 
six to forty-eight hours, an 
ounce is given every two 
hours; at the end of seventy- 
two hours, the child is put to 
the mother’s breast. 
In only six cases out of 
= sixty-five have we seen any 
vomiting, and in these cases it was only a slight regur- 
gitation. This, I believe, is due to the fact that the 
mucosa is completely shelled out and the tumor reduced 
so that there 1s practically no resistance at the pyloric 
end. The vomiting which occurs following the Ramm- 
stedt operation I am sure is due to the fact that the 
muscular contractions of the stomach have to enlarge 


the incomplete opening in the pylorus, which offers 
more or less resistance. 


Fie. 5.— Flaps brought into 


for suture. 


DIAGNOSIS 

Regarding the diagnosis of this condition, I wish to 
state that the fluo ic examination is the most 
important means of making an accurate diagnosis. It 
not only shows whether or not the case is one of pyloric 
stenosis, but classifies the case immediately as to 
whether the patient should receive medical or * 
treatment. In the 101 cases in which we have 
employed fluoroscopy, sixty-five were classified as 
surgical, and in each instance a tumor was found at 
ration. Of the remaining thirty-six, which we 
classified as medical, not one has required surgical pro- 
cedure, showing the absolute exactness of this method. 
reason many men, for example, Grulee, Lewis, 
Hall and Holt, have stated that the roentgenographic 
examination is of very little value is that they have 

depended entirely on the roentgenograms instead 
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the fluoroscopic examination, and the method of taking 
the roentgenograms was faulty. Practically all the 
roent ms that have been shown were taken with 
the baby flat on its back. This allowed the bismuth 
in the dilated stomach to accumulate on the left side 
of the vertebrae, and no peristaltic waves were stim- 
ulated in the pyloric region. 

The technic which I will describe for fluoroscopic 
examination has been deve by Dr. Ahrens, the 
roentgenologist at Michael Reese Hospital, who exam- 
ined all cases with me. The baby not have to 
be undressed for this examination. A small amount 
of bismuth is added to mothers’s milk and the child 
is placed under a horizontal fluo . It is allowed 
to nurse from the bottle while we watch the pa 
of the bismuth milk through the esophagus into t 
stomach. If the child is permitted to lie flat on its 
back, the bismuth milk gathers on the left side of the 
vertebrae as a large, round mass and will lie there indef- 
initely. If the baby is rotated toward the right side, 
almost on its abdomen, we will see the bismuth grad- 
ually gravitate toward the pyloric end of the stomach, 
and one notices immediate peristaltic waves in the 
pyloric antrum and pylorus. A small amount of bis- 
muth is now equiveed through, and then the pylorus 
clamps down tightly. Im- 
mediately peculiar and 
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the stomach, and it cannot be denied that the frequent 


_ passage of the tube has a markedly bad effect on these 


moribund infants. 

In sixteen of the thirty-six cases treated medically in 
which we saw peristaltic waves on the abdomen clini 
cally, fluoroscopic examination showed that the empty- 
ing time was normal. The peristalsis would start up 
high on the stomach and force the food through the 
pylorus in a more or less normal manner. In these 
cases a similar hyperperistalsis could be noticed in 
the entire intestinal tract. In other words, we were 
dealing with cases of hypermotility of the entire 
tract. 

n the remaining twenty cases trea , 
three fourths of the bismuth had passed through at 
the end of four hours, although the characteristic, 
rhythmic, snakelike contractions of the pylorus were 
noted. Because of this fact, medical treatment was 
decided on, and all of these patients were cured with- 
out operation. 

In three of the cases in which operation was per- 
formed there was p rative vomiting, not of pro- 
jectile character, and absolutely no peristaltic waves 
could be seen on the a . Fluo ic examina- 
tion, however, revealed the characteristic, rhythmic, 
snakelike contractions of 
the pylorus and almost 


characteristic, snakelike. 
rhythmic, peristaltic con- 
tractions can be seen in 
the pylorus which are in- 
dependent of the rest of 
the stomach. This is ab- 
solutely pathognomonic 
of this condition. The 
flouroscopic examination 
consumes only about two 
or three minutes at this 
time. At the end of two 
hours the examination is 
repeated to see if any- 
thing has passed through, 
but as a rule the same 
picture is observed. At the end of four hours the 
child is again examined, for the last time. At the 
two later examinations roentgenograms are taken. 
In some cases we have observed retroperistalsis in the 
body of the stomach and a dilated esophagus, which 
is probably due to the retroperistalsis. 

The important fact that we have established in these 
examinations is that the contractions of the pyloric 
antrum and pylorus are absolutely characteristic. We 
have standardized the emptying time so that any case 
in which one half or more of the bismuth milk remains 
at the end of four hours is recognized as a case of 

loric stenosis, and surgical interference is indicated. 
The cases in which 70 per cent. or more of the bismuth 
mill has passed through the pylorus at the end of 
fou hours can, as a rule, be cured medically. 

I believe that this simple method of fluoroscopic 
examination produces no shock, gives an immediate 
indication as to proper treatment, and is an ideal 
method of arriving at definite conclusions. It surely is 
much more accurate than aspiration of the stomach 
contents from time to time, as suggested by Holt. 
The stomach tube frequently curls up in the cardiac 
end of the stomach and nothing is aspirated, even 
though a large amount of the contents remains in 


of operation, 


Fig. 6.—Flaps sutured and free ends of attached omentum over area 


complete obstruction, and 
at operation a tumor was 
found in each case. 

The palpation of a tu- 
mor is a matter of per- 
sonal equation. The tu- 
mor can be best felt while 
the child is asleep or nur- 
sing. We have paid very 
little attention to the 
pation of the tumor since 
we have worked out our 
flouroscopic and roentgen- 
ographic technic. 

To sum up, the diag- 
nosis is made, first, by the 
large, characteristic peristaltic waves; the 
fluoroscopic examination; third, the projectile vomit- 
ing; fourth, the emaciation; fifth, constipation, and 
sixth, palpation of the tumor. 


ETIOLOGY 

X great deal has been written on the etiology of this 
condition, and many hypotheses have been formu- 
lated. Since operating on these sixty-five patients I 
have come to some fairly definite conclusions, which 
are based, first, on the negative experimental results 
in trying to reproduce this condition, and, secondly, 
on the thi observed while operating on these 
tumors. In 1915 I attempted to reproduce this con- 
dition in new-born puppies by shelling out the mucosa 
and infolding it with fine fascial strips. In this way 
we prod an obstruction similar to that seen in 
cross-section of the tumor. A slight hypertrophy of 
the stomach wall was found due to the hypermotility 
produced by the obstruction, but no pyloric tumor 
was fo In several instances fine platinum elec- 
trodes, placed on the pneumogastric nerves, increased 
the peristaltic action, but no tumor was formed. By 
isolating the pyloric segment, by cutting away a cir- 
cular strip of musculature, no in t peristaltic 
waves were p and no tumor was formed. 


1 
= 
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This experimental work demonstrated to 9 com- 
plete satis faction that it is impossible to form a 
pyloric tumor unless some experiment can be devised 
whereby the independent, rhythmic, snakelike con- 
tractions of the pylorus can be reproduced. 

Dissection of these sixty-five tumors at operation 
showed that the tumor was absolutely proportionate 
in size to the age of the infant. This demonstrates 
that the tumor must be a progressive, developmental 
affair. Whether this muscular hypertrophy starts 
before birth, within the uterus, or at birth we can 
fairly estimate by the fact that Dent reported a pyloric 
tumor in a 7 months fetus, and several investigators 
have found them in the new-born. I believe that the 
condition begins during the fetal deve t of the 
stomach and is brought about by the rhythmic con- 
tractions of the pylorus which doubtless start at that 
time, and is due to an abnormal stimulation from the 
intrinsic or extrinsic nerves of the stomach. This 
condition of hypertrophy, then, must progress very 
slowly during the fetal life, but becomes accentuated 
after birth, owing to the additional irritation produced 
by the taking of food. The tumor gradually increases 
in size as a result of the rhythmic contractions of the 
—— until at the age of from 7 to 12 weeks we 

ve seen tumors four or five times as large as those 
found at 3 or 4 weeks. 

The size of the tumor, however, does not indicate 
the amount of obstruction present. For instance, a 
large tumor may be associated with very little pyloric 
obstruction, and a small hypertrophy may produce 
almost a complete obstruction. 

I base my hypothesis on the fact that the fi 
examination in many instances revealed these 
characteristic, rhythmic, snakelike contractions of the 
pylorus, even though the child had vomited and the 
stomach was completely empty. It seems reasonable 
to conclude that the same contractions occur during 
fetal life, and are accentuated at birth, thus producing 
the tumor, which increases in size in proportion to the 
age of the patient. 

30 North Michigan Avenue. 


HYPERTROPHIC PYLORIC STENOSIS 
IN INFANCY * 
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A lusty boy baby, the first born of a healthy mother 
with ample milk, who about the third week begins 
frequent regurgitant vomiting, soon becoming pro- 
jectile and associated with visible peristalsis, and in 
whom an olive-shaped tumor may be palpated in the 
upper right abdomen, is almost certainly victim of 
congenital pyloric stenosis. 

Undoubtedly there have been many infants, whose 
deaths were ascribed to marasmus, gastritis, inanition, 
etc., who really were suffering from unrecognized 
pyloric stenosis. Up to 1906, the mortality results of 
surgical intervention in former years, 53.9 per cent., 
were so forbidding as almost to contraindicate it in 
the minds of many physicians. The results are greatly 
improved by substituting simple pyloroplasty, Ramm- 


* Read before the Section on Obstetrics, G and Abdominal 
Chicago, June, 1918. 
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stedt's tion (1912), or the operation of Strauss 
(1914) for gastro-enterostomy. The operation may be 
done in less than half the time required for a gastro- 
enterostomy and with nearly one half the mortality, 
that is, 18 per cent. This may be further reduced by 
the employment of local anesthesia, hereafter to be 

essential pat is a congen 
of the pylorus, 1— its transverse muscular fibers, 
spasm being added as a secondary consideration. The 
effort necessary to force food through the narrowed 
and elongated pyloric lumen produces circulatory dis- 
turbances resulting in edema. As the food increases 
in amount, the muscular effort becomes greater, the 
lumen narrows down until finally at the tenth day, or 
a little later, it more or less completely 
obstructed” (Downes). 

At necropsy there is found at the pylorus a napkin- 
ring-like tumor, often as hard as cartilage, that pro- 
jects into the duodenum, like a cervix uteri. It is pale 
in color, three-fourths to 1 inch in length, and in 
diameter as great as the last joint of an adult’s thumb. 
The swelling has been compared in size and shape 
to an olive, a peanut or a pecan. On section the orifice 
is seen to be much diminished in diameter, but what 
is especially striking is the great thickness of the wall 
of the pylorus. The lumen may be still further dimin- 
ished by thick folds of mucous membrane. Probably 
because of these powerful contraction waves, the pre- 
pyloric tissue, as well as the tumor itself, may be 
edematous. The walls of the stomach become hyper- 
t ied. The stomach may be dilated or rather 
bal It is sometimes smaller than normal. 

Many writers have shown conclusively that the 
tumor remained after operation. Cases are reported 
by Morse, Walton, Downes and Holt, and in those 
of spontaneous cure, as in Howland’s case, the hyper- 

y remained. Roentgen- ray examinations have 
shown a closed pylorus three weeks after operation, 
and Lewis and Grulee picture one 256 days after 

Probably the hyp ic pyloric stenoses i 

yt py occurring 
in young adult life may be explained on the basis of a 
spontaneous cure during infancy with the congenital 
hypertrophy remaining. 
case of one of Palmer’s patients, dying before 
permission to operate had been obtained, showed that 
the extirpated stomach had a water-tight pylorus that 
held without any escape through the dent pylorus 


when the stomach was filled with water. In another 
instance, the pylorus was shown to be closed roentgen- . 


ologically eight or ten years after a gastro-enterostomy. 
It is not a spasm but a true h sia. 

A case of pyloric stenosis presents a picture so 
b ic and clear-cut that diagnosis should not 
SYMPTOMS 

In the order of their importance the s are 
as follows: (1) persistent, recurrent, explosive voniit- 
ing; (2) starvation stools and diminished urine, wi 
emaciation ; (3) visible gastric peristalsis ; (4) palpable 
tumor; (5) bulging epigastrium, with stretched abdo- 
men ; (6) progressive loss of weight. 

The symptoms may appear within a few days after 
birth, or be delayed until the second and rarely the 
third month. They usually appear during the third 
or fourth week. Vomiting is the first symptom usually 
noted. <A previously healthy, normal, usually robust 
male, breast-fed baby, begins to vomit abruptly in the 
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third or fourth week without apparent cause. To the 
persistent, explosive, forcible vomiting is added 
symptoms of faulty nutrition, constipation, oliguria 
and steady loss of weight. The vomiting is character- 
istic and different from other vomiting in young 
infants. The baby is not simply “mewling and puking 
in the nurse’s arms.” Food is ejected from the mouth 
at times to a distance of three or four feet. The 
vomiting may come on directly after nursing, or it 
may occur several hours after food is taken. It may 
be a portion of food taken at a previous meal. Vomit- 
ing may occur only once a day and consist of food 
taken in the previous twenty-four hours. There is no 
increase in temperature, and at the first the child is 
hungry, even after vomiting. Then after a time the 
appetite may fail. The baby is good, surprisingly 
good, not fretful and usually s quietly. Finally 
the vomiting becomes persistent, change of food may 
lessen the vomiting for a day or so and then it returns 
as severe as ever. There is motor insufficiency and 
food may be removed from the stomach with a cath- 
eter from six to ten hours after feeding. There may 
be remissions and gain in weight, which only disappear 
again as soon as vomiting recurs. 

Visible gastric peristalsis is a constant s om. 
The wave passes from left to right and may be elicited 
after taking food. The waves may be seen and felt 
often after flicking or manipulating the a 
Mitchell' says that the characteristic peristaltic wave 
looks like two balls rolling one after the other over 
the epigastrium from left to right. A good plan to 
elicit peristalsis is to give a meal of some artificial food 
rather rapidly, through a large-holed nipple and watch 
the abdomen for fifteen or twenty minutes. 

Palpation a little to the right and above the umbili- 
cus often reveals a tumor about the size and shape of 
a small green olive. Careful, persistent palpation with 
one finger to the liver side of the middle line, upward, 
backward and from right to left, against the spine, will 
pimola. Visible peristalsis is seen to be best evi- 
dence, except the tumor when felt. 

In severe cases the patients become 
worse and may lose a pound a week. child may 
waste to a skeleton, weighing 3 or 4 pounds. The 
average weight of these patients coming to operation 
is 6% pounds. The average time is six weeks and 
the average duration of symptoms about four weeks. 


The roentgen ray is very valuable in showing the 
actual pathologic condition of the pylorus and espe- 
cially whether retention is present. Fluoroscopy shows 


the rhythmic sinous contraction of the pyloric tumor 
apart from contraction of the stomach proper. As 
pointed out by Strauss, if one half or more of the 
at end of, say, four hours, operation should be 


the rule. 
TREATMENT 

Only the very mild cases without contractions of the 
tumor and with only partial retention should have 
medical treatment and dietetic treatment. 

Ii the infant is not losing weight and the vomiting 
is mostly regurgitant and not projectile, and there is 
at least one milk stool every forty-eight hours and if 
the 2 ray shows an appreciable amount of food 
passing through the pylorus, tentative medical treat- 
ment may be employed. All others should be treated 
by operation just as any other mechanical obstruction 


1. Mitchell, E. W.: Ohio State Med. Jour., 1916, 12, 726, 
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in the alimentary canal. If no real material gain has 
been brought about in one or two weeks, or if the baby 
is losing 1 or 2 ounces in weight a day, operative treat- 
ment is urgently indicated before the child gets into 
a wellnigh less condition. Even if the child 
should eventually recover, it will only be after a very 
prolonged and perilous course. 

It has been shown by Holt and Downes at the 
Babies’ Hospital, New York, that during a period 
of fifteen years when the operation was performed, 
only after the patient had resisted medical treatment, 
the operative mortality was 58 per cent. When the 
diagnosis was made and operation resorted to, usually 
soon after admission and diagnosis, the surgical mor- 
tality d to 43 per cent. Abt thinks that less 
than one third of the patients recover under i 
treatment. 

If every patient in cases of pyloric 
stenosis was operated on as soon as the diagnosis was 
established, with the present improved technic, the 
mortality for this condition, when the patient was 
subjected to operation, might be reduced generally to 
approach 10 per cent. Failure to seek prompt surgical 
relief is too often fatal. Even though the baby may 
be apparently holding its own under medical treat- 
ment, it may suddenly, and without apparent cause, 

progressively worse and die in a short time. 

Local anesthesia is very much more satisfactory in 
an infant than in an adult. An infant has very little 
or no physical consciousness of pain and no fear. 
Local anesthesia really blocks off all traumatic stimuli 
to the brain, to say nothing of the absence of the shock 
and dangers of an inhalation anesthesia. General 
anesthesia is no more satisfactory to the operator and 
may be extremely harmful to the child. It is certainly 
not as safe, nor is it necessary to give narcosis for the 
operation of pyloroplasty. oreover, the mortality 

ht to be definitely lowered by the substitution of 
infiltration for pulmonary anesthetics in babies. 

Even today there are many reports of infants 
brought to operation in a pitifully emaciated condition, 
due to long continued medical and dietetic treatment. 
In these cases, the opportunity and safe time fo- 
prompt surgical intervention had gone and the forlore 
risk was assumed by surgery as a last hope, when 
really the death was a medical one and due to well- 
meaning, but misguided efforts to overcome an imper- 
meable obstruction. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. STRAUSS AND HAGGARD 

Dre. Frank X. Watts, Chicago: The term “congenital 
pyloric stenosis” should give way to the term “infantile 
pyloric stenosis.” These cases invariably show an interval 
after birth in which the children are perfectly normal; in 
which they take their food and develop normally. There may 
be, as with every child, a primary loss of weight which is 
soon made up, and then the babies grow, add to their weight, 
present no symptoms of vomiting or of retention of food in 
the stomach, and have normal bowel movements. Then, after 
an interval of usually ten days to two weeks, the symptoms 
begin, as described, symptoms indicating stenosis of the 
pylorus. It must be understood that this is not an atresia; 
that food does in all of these cases pass through the pylorus 
into the gastro-intestinal tract in more or less amount. You 
will recall the case Osler speaks of as the first case pub- 
lished, giving credit to Beardsley. In that case the child 
lived until it was 5 years of age. These children do not 
all die in infancy; they suffer a great deal from symptoms 
due to insufficient food, marasmus, etc., and often pass away 
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from some definite intercurrent condition and are not 
thought to be cases of stenosis. We do not know anything 
about the causation of this disease. The tumor mass has been 
found in children who have been stillborn, and the tumor 
mass has persisted for a long while in cases in which opera- 
tion has been performed. I think that the fact that the tumor 
mass persists for a long time after operation might indicate 
that the nervous mechanism has little to do with the hyper- 
trophy as we understand it. We have cases of spasm of the 
pylorus which may persist for a long time, in which the 
symptoms may be very severe, but in which the spasm of 
itself does not lead to hypertrophy. These hypertrophic 
cases, however, are always associated with some spasm; that 
is, the normal musculature or the hypertrophic musculature 
is subject to the same stimuli that the normal musculature is, 
and we have spasm associated with the cases of obstruction. 

Dr. Wetter Van Hook. Chicago: In reviewing the papers 
presented we are particularly struck with the fact that we 
have turned aside from gastro-enterostomy almost entirely, 
which, of course, is but a temporizing method at best. We 
should bear in mind the value of directness of attack with 
reference to lesions everywhere in the body. In this field 
we hope to be able to do away with gastro-enterostomy, 
although its successes have been brilliant. The most impor- 
tant point added to the Rammstedt operation by Dr. Strauss is 
the entire circumferential freeing of the mucosa, which 
makes it possible for the fluids to pass rapidly. The plastic 
work on the muscle is, I think, not only unnecessary but mis- 
chievous. It is gratifying to see that Dr. Strauss is able to 
do his work through an incision so small. He is not dis- 
turbed after the delivery of the tumefaction by the escape 
of abdominal contents, so that the operation proceeds more 
surely and swiftly to its conclusion. We think well, also, of 
the idea of local anesthesia, but many will be conforted with 
the idea that children bear general anesthesia extremely well. 

Dr. I. A. Ant, Chicago: I has been my privilege to see these 
cases treated both medically and surgically. I remember 
the time when the medical treatment was preferred. Under 
this plan a number of patients recovered. The mortality 
with medical treatment, however, was extremely high. We 
found that a large number of these patients treated expec- 
tantly lost markedly in weight, developed toxemia and died 
within a short time. We learned, too, that if these babies 
lost more than one third of their body weight they were 
then within the danger point, and if the wasting continued 
they progressed rapidly toward the fatal end. Therefore, 
we were very grateful to the surgeons when they contributed 
gastro-enterostomy to the treatment of these patients. 
because more children were saved by this operation, if per- 
formed properly, than by expectant or medical treatment. 
But, as time went on, we observed that gastro-enterostomy 
performed on small babies was a difficult operation and that 
the mortality figures varied; some surgeons had a very low 
mortality, though in the aggregate the deaths from this oper- 
ation were high. The Rammstedt operation and that of Dr. 
Alfred Strauss should obviously be the operation of choice. 
They are more rapidly performed, there is less shock and no 
danger of leakage because the stomach and bowel are not 
opened. Concerning the diagnosis, I wish to subscribe to what 
Dr. Strauss and Dr. Haggard have said with reference to the 
roentgen-ray examination. It has been held that it is unneces- 
sary, that it contributes nothing toward the diagnosis. I 
believe, however, that if the roentgen-ray examination is 
made by a competent technician, with the baby in the proper 
position, we have an invaluable test concerning stenosis of 
the pylorus. We have made it a rule to submit every case 
to roentgen-ray examination after giving bismuth in milk. A 
picture is made shortly after the ingestion of the bismuth and 
another picture is made in four hours. At about the time of 
taking the first picture we observe the baby’s stomach with 
the fluoroscope, noting whether the bismuth passes through 
the pylorus and also the movements of the stomach. I wish 
to take the liberty to remind surgeons that especial attention 
should be given to technic in operation on these small 
patients. Babies, as is well known, stand protracted opera- 
tions poorly. No time should be lost and the operation should 
be finished as rapidly as is consistent with careful work. My 
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observation is that surgeons frequently lose valuable time in 
finding suitable instruments, sutures and needles or clamps 
while the little patient is being operated on. I think all of 
these interruptions increase the hazard of operation. I am 
sure that every abdominal surgeon knows all there is to 
be known about the closure of the abdominal wound, but 
I have not infrequently seen the abdominal wound sepa- 
rate completely several days after operation. These babies 
should be fed shortly after operation. Our babies are fed two 
or three hours after operation, and we give the first day dram 
doses of breast milk every two hours—after twenty-four hours 
we give from one-half to 1 ounce of breast milk every two 
hours. In three or four days these babies are put to the 
breast. We emphasize that early breast feeding is of great 
advantage in the after-treatment. 1 should like to ask Dr. 
Haggard what kind of local anesthesia he uses. Many of the 
stock preparations used for local anesthesia in adults con- 
tain too much morphin or cocain for routine use in infancy. 
I believe with Dr. Van Hook that babies stand general anes- 
thesia very well. 

Dr. J. W. Keere, Providence, R. I.: I have been interested 
in this subject of pyloric stenosis in infancy for more than 
twelve years, and I am very glad to find that Drs. Strauss 
and Haggard are advocating operations at the site of the 
trouble. Gastrojejunostomy never appealed to me. The only 
criticism 1 have of Dr. Strauss’ paper is that he does too 
much. One can make a small incision, with a clamp you can 
grasp the stomach, pull out the pylorus, grasp it with the 
thumb and finger of the left hand and with the knife in the 
right, cut down to the mucosa. An assistant can grasp the 
edge of the muscle with a mouse toethed forceps, which does 
not look like muscle, but more like cartilage, and can cut a 
crescentic piece from one side and then the other side. One 
can place a little omentum over the flap with one stitch and 
drop the pylorus back. It is all done in four minutes. 

Dr. Acrrep A. Strauss, Chicago: I believe that Dr. Hag- 
gard’s idea concerning the local anesthesia is good, provided 
it is done perfectly. Local anesthesia not done perfectly will 
produce shock. It must be done carefully and by an expert. 
It may be preferable in some cases to a general anesthesia. 
I have had no postoperative hernias or wound infections 
in sixty-six cases in which operation was performed. There 
is a difference between the so-called pylorospasm, which is 
also a spasm of the entire intestinal tract, and a true case 
of congenital pyloric stenosis. The former have a normal 
emptying time, as observed the while the 
latter have a distinct, rhythmic, independent, snakelike spasm 
of the pyloric segment and a retention which may be complete 
or partial at the end of four hours. The size of the tumors is 
in direct proportion to the age of the patient. Dr. Keefe 
spoke of cutting a piece of the muscle away on each side. It 
takes but ten minutes to do this operation, and I believe it is 
best to have a complete reconstruction of the pylorus sur- 
rounded with normal muscle, since this hypertrophied muscle 
has been shown to be histologically normal. This is accom- 
plished by making a muscle flap from the muscle tumor and 
suturing together with a few interrupted sutures, and the raw 
surfaces covered with the free edge of the attached omentum. 
Dr. Keefe’s idea of cutting away the muscle will produce a 
greater hernia of the mucosa than the Rammstedt operation, 
which I believe is a very undesirable feature. 

Dr. WILLIAM D. Haccarp, Nashville, Tenn.: In our local 
anesthesia we employ procain, 0.1 per cent. Any one not 
having heretofore tried it will find it surprisingly pleasant, 
exceedingly satisfactory and efficient. 


Malaria in India.—In the Bombay presidency in the three- 
year period 1914-1916, according to Public Health Reports, 
there were admitted to the hospital 1,352,372 cases of malaria 
as compared with 1,171,600 in the three-year period from 
1911 to 1913. The increase was due mainly to an accession 
of malaria in the province of Sind on account of excessive 
rains and an abnormal inundation of the Indus in 1916. It 
does not, it is said, indicate a relaxation of the efforts of the 
government to combat malaria in the especially malarious 
tracts. 
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Military Medicine and Surgery 


EXAMINATION OF MEN ENTERING THE 
AVIATION SERVICE 
A NEW TEST AND METHOD OF CLASSIFICATION FOR 
LABYRINTH, MUSCLE TONE AND BLOOD 


PRESSURE FINDINGS: PRELIM- 
INARY REPORT 


CHARLES MOORE ROBERTSON, B.S., AM., MD. 
Captain, M. k. C., U. S. Army 
CHICAGO 


To be an aviator a man must be physically qualified, 
his eyesight must be normal without — and his 
static ear must respond to the regulation tests for 
nystagmus, past pointing and falli This gives us 
an aviator who is a perfect type of man, but is this 

h? 
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content of the air is not cha but the o ten- 
sion is diminished, at 16,000 feet it being ony 25 per 
cent. of the tension at the earth’s surface. Should we 
attain a great altitude, therefore, it would become 
necessary to make use of an oxygen mask to be able 
to carry on proper aeration of the blood. Aeroplanes 
are now being supplied with a device by which oxygen 
is fed to the engine and to the aviator automatically, as 
the altitude becomes greater, and which diminishes the 
— supplied as the altitude becomes less. 

Most men do not experience much change going 
from a denser into a rarer medium, which occurs in 
ascent, but when traveling rapidly from a rarer into a 
denser air, some very striking symptoms are produced, 
which vary in degree from slight vertigo to syncope 
and at times motor paralysis. 

It is necessary to have men selected, so far as pos- 
sible, who are perfect. The life of the aviator is all 
important as the information which he supplies deter- 

mines the maneuvers on 


For ordinary maneuver- 
ing close to earth the man 
does not require to be so 
finely adjusted, for he is 
in a medium of air almost 
the same in density and 
condition as that at the 
earth's surface. This does 
not hold true, however, 
for the aviator who as- 
cends to more than a 
thousand feet, as when he 
has attained a greater alti- 
tude, he experiences vary- 
ing conditions of densit 
and temperature, whic 
cha in a direct and 
fixed ratio at the different 
levels. Were it the prac- 
tice of the aviator to as- 
cend and descend to any 
given altitude at a moder- 
ate rate of speed, he might 
not have to be chosen 


the or on 
the sea. His ogra 

are absolutely — 
When the war began a 
machine capable of 60 
miles per hour was con- 
sidered all that could be 
looked for, and the as- 
cension to 10,000 feet alti- 
tude in half an hour was 
thought wonderful. In 
order to leave the earth's 
surface, the air craft was 
required to gain momen- 
tum by running on the 
ground for several hun- 
dred feet before it was 
able to take to the air. At 
the present time, the ma- 
chine must be able to 
leave the ground almost 
immediately and be able 
to climb at the rate of 
1,000 feet a minute. The 


with so much care; but 
we know that he must 
change his altitude sud- 
denly, and in many instances to a great amount, so that 
he is subjected to violent variations of temperature and 
especially air pressure, sometimes within a few sec- 
onds To consider this phase of aviation is my theme. 

In order to understand the meaning of atmospheric 
influence, it is necessary to determine the difference in 
air pressure at the several altitudes. The pressure of 
air at sea level is about 14.7 pounds per square inch. 
At 20,000 feet altitude it has been reduced to less than 
half the earth's surface pressure, and at 30,000 feet 
it has fallen to about one third of the pressure at the 
earth’s surface. 

Motor manufacturers have had to recognize this 
fact in the equipment of carbureters furnished aero- 
plane machines, for it is necessary to have a regulating 
device to feed three times the amount of oxygen into 
the gasoline mixture at 15,000 feet that is required at 
the earth's surface. The temperature at 25,000 feet 
altitude is far below zero (F.), while the sun’s rays 
register near 140 F. Thus the aviator may have his 
feet frozen, and his face, were it exposed, would be 
blistered from the sun’s rays. As we ascend, the 


ir 8 of the present ma- 
Fig. 1. 


chines in the German 

army, we are told, is not 
less than 140 miles an hour, while their scouting 
craft do as much as 200 miles an hour. 

It has occurred to me that the examinations that are 
being made are not of sufficient scope, as they show 
nothing of the condition of the applicant in actual 
flying, and it is with this idea in view that I have 
directed my attention in the following work, which is, 
so far as I know, entirely new. 

To have a sound body and a normal vestibular 
apparatus is well enough, but clinically, we know that 
some people who have all this are subject at times to 
dizzy spells, seasickness and fainting, when subjected 
to motion or air pressure changes, such as one would 
encounter in the act of flying. Therefore, some sort 
of test should be made to simulate actual conditions 
met in flying, and the results determined. 

Aviators do not merely fly in their machines; they 
are required to do evolutions in order to escape from 
their adversaries or gain advantage of them in the 
game of war. No matter how expert a man may be 


5 of Medical Research Board, Mil. Surgeon, February, 1918, 
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with a machine gun, he would be powerless in combat 
unless he were able to outmaneuver his adversary in 
reconnoitering, so he can bring himself into a vantage 
ition to get “on the tail” of his —— and thus 
able to put his machine gun into effective operation. 
In order to gain this advantage, it is necessary for the 


be able to ascend and very rapidly and do 


irregular motions, thus making his adve believe 
he is disabled or killed. He does this by falling as 


TABLE 1.—DETERMINATION OF HEIGHTS RY THE BAROMETER®* 
Values of 60968 (1 + 0.0010195 x 36) 104. 
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Barometric Barometric 
Pressure Altitude, Pressure Altitude, 
Feet Feet 
Inches | Mm. Inches Mm. 
1 283 25,900 21.50 8,064 
12.00 312 24,814 22.00 572 8,339 
12.50 325 23,704 22.0 585 7,728 
13.00 338 22,638 23.00 508 7.131 
13.50 351 271,612 23.50 611 6,546 
14.00 S64 4 24.00 624 5,974 
14.50 377 19,874 24.50 7 5,414 
15.00 390 18,749 25.00 60 4,865 
15.50 408 17.8 25.50 63 4,326 
16.00 416 14,095 26.00 676 3.700 
16.50 429 16,158 26.50 6 3.281 
17.00 442 1,347 27.00 702 2,773 
17.0 45 14.5599 27.50 75 2.274 
18.00 468 13,793 730 1,784 
18.50 481 13.049 28.50 71 1,308 
19.00 44 12,324 29.00 7 821 
19.50 11,618 29.50 
20.00 870 10.0 30.00 782 
| 


* Smithsonian Meteorological Tables, third revised edi 1907, 
an tion, pp. 


though hit or out of control. He must be able to drop, 
irrespective of plane position, for several thousand 
feet, if necessary, and be able at a given monment, to 
“flatten out” so that he can loop over or under his 
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opponent and bring up on his adversary’s “tail,” under 
and behind him. 

In subjecting himself to these motions and traveli 
through the air at such terrific speed, forward, — 
or downward, he experiences violent variations of 
atmospheric pressure conditions, and it is obvious that 
he should be tested as to his ability to resist these 
sudden changes in air pressure. To judge the ability 
of an applicant for this service, we should test him in 
some way which simulates, as nearly as possible, an 
actual flight with such maneuvers. 

In order to obtain this information without actual 
flying, I have devised a cabinet which meets all the 
requirements in all particulars. The object of attempt- 
ing this series of experiments was suggested to me by 
the reports that were constantly printed in the press 
stating that a certain number of planes were shot down 
in combat, while others went down out of control. It 
appeared to me that there must be a reason why so 
many fell out of control, not from any damage done 
by the opponent, but rather from some cause in the 
man himself who fell to his death. I have learned 
since beginning my experiments that in 50 per cent. of 
falls, nothing faulty with the engine has been dis- 
covered, the plane has had no marks of being hit, nor 
has the aviator received a wound from his adversary. 
Therefore, it appears that half of the fatalities in 
aviation are due to a cause other than those we term 
“effects of combat.” 

Causes that may produce the fall of an aero- 
plane may be divided into two classes: (1) from fault 
of the machine, 
and (2) from fault 


tor. 


air too long by an 
extensive flight and 
have exhausted the 


safely). 

(b) The motor may 
have become fouled 
by faulty or worn ma- 
chinery or connecting 
parts. 

(c) The motor may 
have been hit and 
thus put out of com- 


gear or planes may 
have been shot away. 

(e) The gasoline 
tank may have been 
hit and set afire or 
exploded. 


2. From fault of the operator, a fall may thus 
occur: 


(a) The operator may have been killed or injured, making 
it impossible to work the steering gear of his machine. 

(b) The operator may have become entirely exhausted. 

(c) The operator may have become dizzy from change of 


Fig. 3.—Rear view of 
door with locking BeBe 


—— ͤ— 
> 
| 
ope { 
td Tg 
| 
of the opera 
1. From fault of | | 
the machine, a 
may thus occur: 5 
(a) The plane may 
have remained in the 
supply of gasoline 
— ductive of a fall, as 
The pilot can volplane 
to earth and land } 
| 
mission. 
(d) The steering | 
binet, showing 
evice. 
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air pressure, and the vertigo may have been so severe that he 
has lost control of his plane. 

(d) The operator may have lost his motor power from great 
atmospheric pressure changes. 

(e) The operator may have become unconscious from hemor- 
rhage into the labyrinth, or from heart failure. 


The object of these experiments is to ascertain if 
any of the causes mentioned as being the fault of the 
operator can be detected, and to find a v. so 
far as the army aviator is concerned, if possible. 


TABLE z. ASC ENT TO 6000 FEET ALTITUDE IN 
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single nerve impulse, for both the right and the left 
hands (Fig. 1). The turning test for nystagmus is done 
the same as in the present Army test for the horizontal 
canal, and is given in the number of seconds the 
nystagmus persists. The past pointing is also given 
in seconds for each hand instead of the number of 
times he points incorrectly, which gives us a better 
value to the amount of past pointing. 

After this examination the applicant is placed in 
the cabinet and the air exhausted at the rate of 1,000 


SIX MINUTES; DESCENT IN THIRTY SECONDS 


Blood Pressure Dynamometer Rotation | 
Betore | After Before | After Betore After 
| | pys- | Dias-| Sys- | Dias. Nyst. 10 to R. 10 to L. Nyst. 10 to R. 10 to L. 
Betore After tolie | tolie tone n I 
I. R I. IL. k I IL * 
W. ws | 1% 2 2 3 13 20 22 1% 1% 2% 2j 15 10 
M. 20 1 „ 145 1% 3 5 5 17 
F. 1% 136% 3 3 22 2% 10 5 10 5 22 26 
K. 20 10% 70 130 7% & 5 1% 5 12 1% 28 
H. 2 126 0 130 70 6 7 6 41,23 20 35 27 35 27 bid 15 16 ee | Rejected for per- 
ana 
after mastoid 
operation 
. @i. | 10 1% 7 % 13 7 15 16 12 12 Wi... P. FP. to K., 
R. H. to R.; 
IL. H. to I.; 
F. P. to I., 
Ss. | 24 136 8% 1% 7% 16 % 20 2% 20 12 14 
B. 10 7% 66%/fs ↄ 010 16 f 6 
V. 24 1 10% % 3 22 3 „ % 1s 
L. | @ 10 % 1% %% 5 510 16 21 16 12 12 80) P. P. to BR . 
E. & 138 | @ 1% | 85 3 4% 20 20 
KA. 2 122 70 10 % 2» 1 10 10 10 10 15 12 6 15 10 16 
M. | 25 120 82 115 | 4 | 7 8 
20 | | 155 | | 2? | 2] OS 1.5) 4) 5 10 
18 120 | 7% | 126 | «8 | 2 
H. @ 138 * 142 104 3/318 + mi wo 8) 
418 re | 13% „% „„ | 2) 1212 16 3 122 Left 
22 
with n. H. 
I.. 130 7 125 7% 83.5 B25 8 | 3.5) 222516 1 1 20 2 16 13 „ 18) 310 to R., G. 
K. 22 ous 120 | 106 SB 6) 4] 25 25) 0 610 0 5| 10 10 10 10 6 5| ....|*P P tok. 
. w 122 72 | 6 5 5 5. 5% 226 6 517 21 * 
R 2 ous 82 138 | 112 @ | | | | 221116197) 92/92 16 
8. 2% ee 70 190 * 118 75 ef * *** “** 2 71 — — 10 12 18 14 10 | 10 2 30 Strongly K. H. 
1. 20 72 | ne 78 120 60 7:8 4. 8 7 5) 616 20 10 1 20 L. H. 
D. | 2] ... | 128 72 | 7) @ 2%) 8] 8) 12) 12) 10) 12) 0 
27 re 78 135 | 2] 25 25) 25: 5/17) &) 12/12) 8) 6) A 
K. 27 | 104 | 108 | 138 6 | 18 | 2) 2) 2%) M. 
| | ne 7 | 1 | | 2 | 25 22 % „% 1% 1 1 3 6 
21 74 72 45 8 10 & WwW) win 13 20 17 
W. i 0 fe 100 | 1465 145 5 Bin 
8. 28 120 152 18155 5 Db BH A 
W. | 2 124 65 110 Hi 157 RH KB PD A 
W. 2 — 70 1236 76 118 |35' 318198 #5 8 17 2 15 A 
W. 1 2 4 60 | | 10 70 2.5) 2 2/15 % 7 20 15 | 2 5 8 B 


In subjecting a man to this test, it is necessary to 
examine him both before and after he has been sub- 
jected to the test, so that a rison of the findings 
may be had. He therefore is subjected to the regular 
physical tests for blood pressure, pulse, muscular tone 
and rotation. In testing the heart, I have taken both 
the systolic and diastolic pressures, and the rapidity of 


the pulse. 

ts tien to Ge 
eter for 60 kg. pressure and is represented in the 
number of seconds the pressure can be sustained by a 


feet altitude per minute, until he has reached a height 
of 6,000 feet. He is kept in this rarefaction (which 
represents altitude) for a certain length of time, as 
shown in the tables. A fall is simulated by allowing 
air to enter the cabinet, and the time it takes to bring 
the pressure to that of the earth’s surface represents 
a rapid or slow descent. In this manner, we can simu- 
late an actual flight, and when the aviator has finally 
returned to the pressure of the earth’s surface, he is 
again submitted to the tests for heart, motor power 
and rotation motions. 


— :- — — — — - - — — — ſ— — P̃éũ . —ł— 4 
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Tables 2 and 3 show the results of the different 

tests. 
THE APPARATUS 

The apparatus consists of a steel cabinet to which 
a vacuum pump is attached (Fig. 2). The cabinet 
is supplied with a mercurial altigraph (Fig. 2 a), the 
scale of which is marked to represent the vacuum in 
feet of altitude for each one-half inch. This alti- 
graph will register from the earth’s surface to an 
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air to enter the cabinet, and the other r 


vacuum pump. The pump is a Geryk of the high 
vacuum, double cylinder, cantilever type, which is 
operated by a one-quarter horse power variable speed 
motor, with rheostat control, so that the pump can be 
operated fast or slow. 

In trying men who had flown, it was determined 
that the sensations they experienced were exactly 
similar to those they had during an actual flight. One 


TABLE 3.—ASCENT TO 6000 FEET ALTITUDE IN SIX MINUTES; CONTINUATION AT 6,000 FEET FOR FIFTEEN MINUTES; 
DESCENT IN THIRTY SECONDS 


Blood Pressure | Dynamometer Rotation 
Pulse 
Before | After | Before ; After Before After 
Name Age Cc Remarks 
| — Sys-  Dias- alt als Nyst. 10 to R. to L. Nyst. 10 to R. 10 to L. 
ore er to t — 
| R L. R L RIL R L R L RL 
Cc. 20 80 72 110 70 125 1 1.3 1110 20 12 12 7 ie & B 
1 72 78 145 5.3 6522/2 % 1 12/16 17/21 % A 
| 128 73 as 20 lz 16 5 7 1 11 WwW 13 A | Rej. by board 
3. 2992 76% 1.5 2 1] 1. 16 20 16 106 10 
3. 22 72 55 122 64 106 1.5 2 5 [2.5 15 16 15 20 16 35 387 8,2 2 P. P. 8 by hold. 
arm on 
| | | | | arm of chair 
H. 24 90 81 124 70 120 6 1 286 2 2 % 1% 2 12 © 27 2% 10 WM „ 4 
E. %/ę N 80 1. 1 22 222 20 10 2% 2 © @ 16 21 A 
M 6s | 118 70 | 128 | 4 25 32 20 22 2 % le % 1 1s * Divergent 
G. & 72 | 134 74 | 65 35 28 3.5 2 2% 2 is 20 17 13 o 16 383! B 
Vv. | & 00 60 | 132 80 | 135 | 8 > 71 © 16 7 22 2 15 A 
G. 80 72 120 70 118 70 5 a & 2422 1 15 0 22 23 3% 25 2 A I. H. 
A. | 27 72 72 140 | 128 0 222 17/0 
FP. 0 so | 138 75 134 70 2/35 1% 10 0 25 12 12 4 
8. 1 82 127 70 | 120 2 5 22 6 BR ie 7 4 
HR. 64 | 120 7 118 76 1.75 15 15) 2 2 8 5 A 
V. 76 2 | 128 122 72 21.5 1.5 1.5] 1601 1 66 5 6 4 
W. 80 so 125 So 180 so 1 1.5 1.2 1 7 7 % 21 is 22 4 
P. 1 2 0 72 120 6 | 128 65 2 111 5 2224 15 is 25 2 1 12 A 
O. 1 „1.5 2 1 15 1% 1 % A R. H. for writ 
L. H 
E. 20 76 | 18 | 120 | % 2 2/12] 25/0115) 2 ᷣ 16% 4 
3. 7% | 138 80 120 80 1 F WW 4) & B Never was sea- 
sick or dizzy; 
at a 
T. & 72 72 | 140 | 120 5) 7 2 8 
* 
G. 24 96 | 138 ss | 120 2. 8) 2] 15 5 UCB to K. ver- 
20 90 o2 124 76 122 2 | * 35 W 15 | 8 10 1 8 C Thin, hollow 
G. 28 72 6 | 128 125 75 | 15 15 2.2 2.7 [2 | IN L. H. tor most 
things 
D. 2 76 72 | #135 76 120 4/25 6) & | 6 1 
J. 25 76 66 | 140 | 120 7 2 1.5 1.3 2 2 16 16 16 
8. 25 74 72 124 120 70 2 1.535 2 1% % % 6 15 0 ſo is 
R. 8 152 76 120 wo 1 15/17! 0 10 
M. 2 92 56 138 6s 90 5 |B % Hb 10 . | Painted 
v or 
20 min. after 
out 10 min 
i Scotch; d 
— ; 
strong 
212 s4 | 146 | 120 2] 2 20 10 25 1 
122 78 70 | 190 74 | 4) 3) 8) 8) 
N. 28 | 126 7 | 120 2/2) 3) 6) 5 
L. | 92 9 14s os 150 108 1 1 1.2 2.2 31 25 4 1% „% 17'2 16 6 10 A 
M. | 2% ss | oe | | 7 18 32/2 8) 5) 77 BIA 
B. | 2 OMe 9 | 135 2 213 2 [fie 18) «Wl asl ari 
Ww. | 3 6 1 180 70 115 ti@im@! 71 
8. | 2 w 118 1:0 1 11 1.3] % 5 12 7 5M 2 


altitude of 25,000 feet. The cabinet is made of plate 
steel, being 5 feet high, 21% feet wide, and an ave 

of 3 feet in depth, being more than 3 feet at t 
bottom and less at the top. There is a window in 
the front of the cabinet 15 inches square, of half- 


inch French plate glass, through which the one being 
tested can be observed (Fig. 2 d). The door in the 
rear, 2 by 4 feet, is locked by a lever which works 
sliding beveled dogs, making the door close air tight 
(Fig. 3). The cabinet is provided with four petcocks 
(Fig. 2, a, b, c. e), one for connection with the alti- 
graph, one for a negative pressure gage, one to allow 


intelligent flyer, of months’ experience as an operator 
of a plane in actual warfare, told me the pain in his 
ears and head was the same as he had had in work 
in his machine, and so far as he could judge, the 
same experience as he had in actual flight. The type 
of the men examined should be noted as they are 
the same men who have been picked by the Aviation 
Corps for our flying squadrons. The fact of their 
being rare specimens both in mind and body would 
lead us to believe that they would show as little 
change in the tests as any body of men on earth, as 
they are all healthy men from the best American stock, 


— — 
Sert 
— 


Nownen 10 


From a of the tables it will be observed that 
those whose pressure was elevated showed a 


stimulation of the motor tone, and also a less 
iti i In those whose blood 


matter for us to decide. is whether we can 
tell which men will be most useful as aviators, and 
poor. I would say that 
a man whose labyrinth is stimulated by a trial flight 
would be more acute than one in whom the labyrinth 
became less active. A man whose muscle tone is 
more, or at least as great after a trial, would be better 
than a man whose muscle tone is impaired. A man 
whose blood pressure is elevated would be better 
than if the blood pressure were lowered. On the one 
hand, we have a man who is being made more active, 
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The thought itself that the men who show 
the greatest effects of oxygen want are probably those 
whose defects would be shown in this test before they 
become actual aviators; and, therefore, I would 
expect the percentage of those affected by o want 
to be materially reduced, were men selected for air 
service by this test before being accepted as pilots. 

I do not wish to appear too positive in my assertions, 
as the work is novel, and I have not had opportunity 
to follow these men who have been subjected to my 
test, to find whether or not remain competent to 
I therefore submit it for its true worth, rese 


in the scope of this paper, alt 
fully considered, and I feel my contentions well 
The results of observations surely indicate 
that the g circulatory system has a very marked 
and decided effect on physi problems, and should 
teach us to consider more t vestibular findings, 
such as we have been accustomed to do in the diag- 
nosis of diseased or perverted symptoms. The tests 
for vestibular irritation should be taken in a more 


0 TABLE 4.—SUMMARY 


Blood Pressure 


Nystaginus 


Decrease 
+10 Points | —10 Points 
Sys- | Dias- 
tolle | tolie 


10 Turns to Right 
Increase | Decrease 
+10 | —10 +10 | —10 
Sec. | Sec. | Sec. | Sec. 


155 


10 Turns to Left 


Left Hand 


Decrease Inerease | Decrease 


Rama 


* 
11 


—10 —1⁰ +10 | —10 | +10 | —10 K 
See. See. | Bee. See. | See. | See. | See. 


3 


4 


same — of air for lengths 
the blood pressure and muscle tone are increased, and 
the labyrinth is more sensitive, I would consider the 
man a good risk. It is true that if this man flies long 


enough, he may have compensatory hypert and 
arteriosclerosis, but not for a — — The 


man with lowered blood ssure, lessened muscle 
tone and less stimulated labyrinth is a bad risk, and 
should never be allowed above the earth’s surface. 
In this manner I have figured that in Table 2, 26 
e cent. were unfit as aviators, and that in Table 3, 

cent. fell the — test. These men, 


A 


inion, will deteriorate rapidly and 
fall t to their death if — to fly. 
Tests for oxy want do not enter into the con- 


ditions exhibited in my series of observations, from the 
fact that oxygen want manifests itself after time in 
the air and it is destined to be used as a test for the 
life of endurance of an aviator and not as a test 
= Sanne whether or not the man is fit to become 
a 


scientific manner, as some of them at 
much to be desired in the matter of 


accuracy. 
Nystagmus is marked in seconds and 


reason w nting and falli 
oT L way. In this way we 
— at a more uniform method. and our findings 
diagnosis. 


be of more importance in 
30 North Michigan Avenue. 


25 


Milk Substitutes.—In a recent issue of the British Medical 
Journal it is stated that, when there is a shortage of cow's 
milk, we require for many invalids, and indeed for others, 
a food which is at once a liquid, very easily digestible, inex- 
pensive, very easily prepared, and without any strong flavor. 
It need not be a complete food, any more than cow's milk is, 
for it would not often be the sole food, except temporarily, as 
in brief febrile states. Such a food can be most simply made 
from oats as follows: 


This liquid oatmeal has much the same composition as cow's 
milk, except that there is a deficiency of fat and some little 
of protein. It has lost most of the oatmeal flavor and is not 
so white as cow's milk. 


none of them over 30 years of age, while the — 
majority are from 20 to 24. Thus the material I have 
pressure was reduced, the muscle tone was less (most 
cases to the extent of 50 per cent. or more), and the 
labyrinth less active. 
Dynamometer 
Increase Same | 10 Turns to Left 
all 1 Decrease 
tolie | tone | tolie | tue 2 0 pa | See. | See. | See. | See. 
— | 4% | 32% 2% | 10% | 12% | 19% 80% | 1% 10% | 20% | 70% 
Past Pointing Left 
Handed 
10 Turns to Right 
Right Hand Left Hand Right Hand ö. 1. | 
Increase | Decrease | Increase Decrease Increase | 
010 +10 — — —10 | +10 | —10 | +10 | L 
See. | See. | See. | See. See. | Sec. | See. | See. See. | | 
Table 2: | 19% | 32% | | 10% | 26% | 26% | 20% 5% 
while on the other, we have a man who has a degree 
of shock, varying in degree with the amount of change 
exhibited. In the cases in which there is not much 
Boil 3 ounces of fine oatmeal in a double saucepan for at least an 
hour. Then cool to 140 F., and stir in two or three teaspoonfuls of 
extract of malt or of finely ground malt. The jellylike mass will 
quickly change to a syrupy liquid. Let it remain for an hour at the 


SPECIAL TUBERCULOSIS EXAMINATIONS 
IN THE MILITARY SERVICE 


FRANCIS B. TRUDEAU, M.D. (Saranac Lake, N. v.) 
Captain, M. R. C., U. S. Army 
NEW HAVEN, CONN. 


It was privilege from the middle of last July 
to the middle of January of this year, to participate 
in the examination for tuberculosis of various branches 
of our army, 
two Plattsburg training camps, 1 Regulars at Fort 
Ethan Allen, Plattsburg and Camp Devens, and 4,167 
drafted men of the National Army at Camp Devens, 
Ayer, Mass. 

Before taking up in detail our findings at the various 
camps, it might not be out of place to state a few 
the best method of procedure for the expeditious 


1. The Personnel of the Examining Board.—If the 
number of men to be examined is not more than 5,000, 
three medical officers will be able to examine the lungs 
of the entire command within one month. If the com- 
mand is large, such as is found at the National Army 
cantonments, varying from 25,000 to 40,000, a larger 
board, of course, is necessary; but it was found most 
satisfactory to subdivide this larger board into smaller 
ones of three members each. The ranking officer 
takes complete charge of the workings of his board, 
including the paper work, which plays such an impor- 
tant role. Theoretically, this is supposed to be han- 
dled by the junior officer; but as the chairman of the 
board is held responsible for it, it inevitably results 
that he is the one who actually attends to it. Besides 
the medical officers, each board of three should have 
a noncommissioned officer and four enlisted men 
attached to it, each trained so as to be interchangeable 
with the other, should the absence of any one of them 


occur: one man assigned to each medical ; one, 
who is able to use the typewriter, to act as clerk, while 
the noncommissioned r is put in charge and made 


responsible for these men. 

2. Working Hours. — The hours of work should not 
be too long, as the work is so intensive that it is tiring 
to both mind and body. A working day of between five 
and six hours is most satisfactory for the good of all 
concerned. A rest of ten or fifteen minutes should be 
taken at the end of each hour of examination. 

3. Number of Men to Be Examined per Day.—lf a 
detailed heart examination is not to be included, each 
officer can and should examine at least seventy-five 
men a day. This number can be raised to 100 should 
necessity demand, but ought not to exceed this mark, 
for after examining 100 men in a day, one’s interest 
and powers of observation lag. 

4. Examination by Groups.—We found it more sat- 
isfactory to examine the men in small groups of from 
five to ten each, rather than to have a long, continuous 
line. There are three main reasons for 

(a) A line from 50 to 60 yards long is a most dis- 
heartening sight for the examiner. 

(b) There is less noise with the smaller groups. 

(c) The interval between finishing one group and 
starting the next is a very acceptable rest to the ears 
of the examiner. 


TUBERCULOSIS EXAMINATIONS—TRUDEAU 


moving down the ‘ine, instead o pm the line 


him, thus eliminating the noise of the of feet. 
On the other hand, it may be found advan s for 
the examiner to sit on a table, or something that 


height, and have the men file past him. 

6. The Value of History Taking—We are told in 
Circular 20 from the Surgeon-General’s Office that 
“conclusions of the examiners shall be based only on 

ysical signs, sputum examinations and radiographs. 


Family history .......++. 94 18.8 
‚ —＋—*—ͤ 4.4 
Hemoptys 117 22.8 22 4.4 
449 135 


accepted f of the existence of tuberculosis 
unless 4 by objective evidence.“ Neverthe- 
less, when we started in this work, we thought it might 
be helpful in many cases to obtain some sort of history 
— eac ch man. We, therefore, used small cards for our 


ing: (1) family his- 
lasting 


chest, and four questions, concern 
tory of tuberculosis; (2) cough 
for one month or more, and (4) hemoptysis. 
man was asked these four questions, and a positive 
answer to any of them was cause for a more thorough 
examination. This scheme, with some modifications, 
was used by the larger board at Devens. It is 
quite apparent, on the face of it, that men who wish 
to get out of the service, as do many of our drafted 
men, will give more positive answers than men who 
are working to stay in, such as the men in the reserve 
officers’ training camps, or the volunteer enlisted men. 
This was well brought out at Camp Devens, when we 
1 * these four questions on the history records 
volunteers, among the Engineers, with the same 
questions 500 of the drafted men. Table 1 
was worked up by Capt. E. P. on 
Of 2,000 questions, 449, or 
— the draft men. Of the 
* or only 6.7 cent., were 
— the rs. Another 
ing which pointed to apparent unreliability of 
— histories is the fact that out of 11,631 exam- 
inations at the first and second Plattsburg training 
camps and at Fort Ethan Allen, we found positive 
signs of tuberculosis, where there was also a positive 
history in only twenty-one cases, or 0.18 per cent. 
These figures, as far as they go, seem to indicate that 
routine history taking in our work has helped very 
little, if at all. 
7. The Examination—The preliminary examina- 
tions used by all boards of which I was a member 


in many cases. 
— we want to cough, the 


A. M. A. 
818 DDr Sart. 7, 1918 
5. Posture During the Examination.—lf the exam- 
Drafted Men Regulars 
No. Per Cent. No. Per Cent. 
| name, rank, organization, a printed diagram of the ; 
cough, particular attention being paid to breath sounds 
only in doubtful cases, and when time permitted, as 
some idea of these may be obtained by listening to the 
inspiration following the cough. The men were 
instructed by one of our corps men how to exhale, 
cough and inhale, but I am free to admit that this 


act is most effectively accomplished by taking in a 
breath before we do so. Now, to oe an intelligent 
man to cough, after breathing out, is often difficult ; but 
when one is confronted by an uneducated man or 
a man who speaks no language which the examiner 
knows, it is next to i sible, in the time allowed, 
to make him what one wishes him to do. 
If one can get such a man, and there are many thou- 
sands of them in our army, to cough at any time 
during the respiratory cycle, and then take a deep 
breath, one should be more than satisfied. I feel cer- 
tain that auscultation following the. cough at the end 

the method for the detec- 


difficult in the Army. 

8. Disposition of the Cases —After this preliminary 
examination, if the man’s lungs are found to be nor- 
mal, his name is checked off his company’s roster, 
which should always accompany every organization of 
men to be examined, and he is told to dress and return 
to his barracks. If anything abnormal is found, he 
is requested to wait and later is again examined, this 
time by each member of the board. He is then either 
passed or sent before the final disability board for its 
decision. This board should consist of the president 
of the tuberculosis board and two other members 
chosen by him. This p of three should have the 
final word as to the disposition of all doubtful lung 
cases referred to them. They should be able to obtain 
sputum examinations and roentgenograms, and also, if 
possible, have access to an observation ward, where the 
especially doubtful cases may be watched for a period 
of not more than ten days, by which time some dis- 
position should be made of every case. r 
officer sending a case before this board be 
informed as to its disposition, as otherwise he will 

THE FIRST PLATTSBURG RESERVE OFFICERS’ 
TRAINING CAMP 


At the first Plattsburg reserve officers’ training camp, 
the board consisted of three members, Major (then 
Lieutenant) J. C. Gittings, Major (then Lieutenant) 

TABLE 2.—EXAMINATIONS AT FIRST PLATTSBURG 


OFFICERS’ TRAINING CAMP 
Number. Per Cent. 


Bem 4,455 
Tuberculous cases 10 0.22 
Rejected for 5 9.11 
Recommended for special service..............+ 4 0.09 
Men with healed lesions, passed for active service aah 33 
20 

“Hold-ups” who presented abnormal signs with 

Men presenting positive normal signs 1 3.50 
en presenting positive history, abnormal 1.10 
en with en ‘ cars 0.42 
evidence of old empyema...... 14 0.31 


J. W. Price, and myself. As we started work in the 
middle of summer, with the weather warm and clear 
every day, the examination of the entire camp, with 
the exception of one y, Was carried on out- 
doors under the trees. This proved very satisfactory, 
as there was no shuffling of feet on wooden floors to 
contend with, and other small noises did not disturb 


tered anywhere. h day we examined one company 
from 11 o'clock to a little after 12, and another com- 
pany from 4 to shortly after 5 o’clock. These were the 
only hours the men could be spared from their train- 


ing. The rest of the day we had for the reexamination 
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of our doubtful cases, out of the line, or, as we 
always termed them, ups.” Our results in this 


camp are given in Table 2. 


FORT ETHAN ALLEN, VERMONT 
After finishing our examination of the first Platts- 
rg reserve rs’ training camp, the same board 
was ordered to Fort Ethan Allen, Vt., to examine 
three regiments of cavalry, stationed at that post. 
These were all enlisted men of the Regular Army. 
Here the examinations were carried on indoors and 
under ideal conditions, as each examiner had a private 


TABLE 3—EXAMINATIONS AT FORT ETHAN ALLEN 
umber. Per Cent. 
Rejected for tuberculosis. 13 ois 
Recommended for special service 0 
Men with, healed lesions, passed for active service a 2 
“Hold ups” who presented abnormal signs with 7 


229 

en presenting positive: history, abnormal signs 
ig 
examining room for his own use. The men were 
examined in groups of five, ten or twenty each, depend- 
ing on the size of the room and the desire of 
examiner. It was at this place and under these condi- 
tions that in one day, one of us examined 163 men, 
while another examined 162, which was our record day 
and showed us clearly that 100 examinations a day 
should be the high limit for each physician, if the 
examination is to be of much value. The results we 
obtained in this camp are given in Table 3. 

THE SECOND PLATTSBURG RESERVE OFFICERS’ 
TRAINING CAMP 


Lieutenant) J. W. Price and myself. Our duties this 
time were to examine the hearts of the entire com- 


cardiovascular part of the work, I will merely mention 
again a few points about the lung examinations. Here 
we found the working conditions very favorable, as 
each of us had a separate room in which to work. The 
ysical type of the men we examined was again excel- 
t, but on the whole not as good as the first Platts- 
burg and, as will be seen, the percentage of 
tuberculosis was nearly twice as great. The details of 
the examination will be found in the article men- 
tioned,’ so I need not reiterate them here. For the 
sake of rison I will give our findings. The most 
marked difference from our previous examinations 
was in the smaller number of “hold-ups.” This, I 
think, was largely due to the fact that we were begi 
ning to doubt the value of history taking, 1 
believe, the sergeant who asked the men the questions, 
must have overheard us discussing this point, and 
become a bit doubt ful himself as to the use of asking 
every man personally the four questions, for one 
day I happened into the large room, where the men 
lected before coming to us, just as the sergeant 
called them all to attention and asked, at the top of his 
voice, if any one of them had had tuberculosis in the 
family, or had had pleurisy, spat blood, or had a cough 
1. F ＋ . B.: 


p. 2110. 


| 

At the second Plattsburg reserve officers’ training 

camp, our board again consisted of three members, 

Major (then an A. P. Francine, en (then 

mand, as well as the lungs. This work has already been 

reported,“ but as the report dealt more fully with the 
as they do in a room. This, without a doubt, was the 
finest of manhood that we have encoun- 


—— 
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for a month or more. One can easily see why this 
method would not be particularly conducive to bring- 
ing out positive histories, or, as we used to term them, 
“history hold-ups, especially when these men were all 
working for commissions, and were very reticent about 
answering any of these questions in the affirmative, 


TABLE 4.—EXAMINATIONS AT SECOND PLATTSBURG 
RESERVE OFFICERS’ TRAINING CAMP 


Men examined 3,134 
7 
Rejected for tu losis. ..... 8 
Recommended for special service 2 0.06 1 0. 
Men with healed lesions passed 
for active service ........ 3 0.095 1 $37 
. 104 3.30 42 


„ 2 
— 11 0.35 5 0.85 
— sears ... 1 0.03 1 0.17 
012 0 


even when questioned personally by one of us. Besides 
examining the prospective officers at this camp, we 
— 584 regulars. The results are given in 


CAMP DEVENS, AYER, MASS. 

At Camp Devens conditions were entirely different 
from any of the in which we had worked, 
chiefly on account of the far greater number of men 
to be examined, and secondly, it was the first experi- 
ence for most of us in one of the large Army canton- 


TABLE 5S.—EXAMINATIONS AT CAMP DEVENS 


National Army. Regular Army. 
No. Per Cent. No. Per Cent. 
Men eamin 4.167 1.455 
Tuberculous cases 34 4 8 55 
Men rejected for tuberculosis. . 24 .57 8 55 
mended for special a 
Men with healed lesions passed 
for active service ........ 9 21 0 


ments. The examining board consisted of fifteen 
members and was divided into five smaller boards of 
three members each. As, I believe, our final results 
are to be published by our president, Major 
Pratt, I will confine my remarks to a summary of t 
findings of my own local board, of two other 
members: Major (then Captain) J. Abbott and 
Capt. (then Lieutenant) E. P. Eglee. As will be seen, 
the greater part of our work was done among the 
drafted men of the National Army. We also had 


TABLE 6.—SUMMARY 


Offic Nat. Aguy. — Total. 


rs. Regulars. 
No. PC. No. PC. No. P. 


No. P.C. 
Men examined ....... 7,589 6,081 4,167 17.837 

Tuberculous cases .... ̃ĩèͤ 9 50 
Men rejected for twher- 

Men recommended for 

1 special 6 07 1 001 1 8 04 
en passed for ve 


occasion to examine the One Hundred and Twenty- 
Fifth Regiment of Engineers, who were practically ali 
enlisted men of the Regular Army, and happened to be 
stationed at this camp. During these examinations a 
written history of from eight to ten questions was 
taken of every man in camp. I am unable to use as 
much data in summing up our results at Devens as J 
have used in the summary of the work at the other 
camps, but the essentials are given in Table 5. 


n. A. M. 
= 7. 7. 
CONCLUSIONS 


1. A tuberculosis examining board should not work 
more than six hours a day. 

2. The number of 1 a day 
for each medical officer should be at least seventy-five 
but not exceed 100. 

3. The routine taking of histories in this work was 
of little value. 

4. The one most important procedure in the pul- 
monary examination is auscultation for rales after 
cough, performed preferably and if possible at the end 
of expiration. ’ 

5. The disability board should consist of three 
members, the president of the examining board and 
two others chosen by him from the members of the 
board. This board should have final disposition of all 
lung cases referred to it. 

6. The average incidence of tuberculosis among the 
various branches of the Army which we studied is 0.5 
per cent. The percentage is slightly lower than this 
in the reserve officers and slightly higher in the 
National Army; while our Regular Army men main- 
tain just this average. 


OBSERVATIONS OF A TUBERCULOSIS 
EXAMINER IN THE ARMY 


CLARENCE IL. WHEATON, M.D. (Cui) 
Major, M. k. C., U. S. Army 
CAMP GRANT, ROCKFORD, ILL. 


The tuberculosis examining board effected an organ- 
ization in this cantonment during the latter part of 
November, 1917, and has since been engaged in the 
examination for pulmonary tuberculosis of all drafted 
men reporting to this camp. The work of a tubercu- 
losis examining board is in no way connected with the 
activities of the base hospital. It is essentially a camp 
board making a field survey for tuberculosis so far as 
it concerns the men assigned to the depot brigade or 
the several organizations within the division. The 
work of a tuberculosis examining board, omitting the 
details incident to a tuberculosis survey, may be com- 
pared with that of a medical officer holding a sick call 
when it is necessary to examine hurriedly a large 
number of men, collecting those that need hospital 
attention.. Prior to the present method of discharging 
all drafted men on Form 1010 who are physically 
incapacitated for service on account of active manifest 
tuberculosis, these men were referred to a disability 
board for — board 
reporting on the number and percen of pulmonary 
defects referred to the disability roan T cases 
of lung defects and lesions of an unimportant nature 
from a clinical standpoint, yet incipient, were not 
reported to the disability board, the services of these 
men being of value to the government, but were taken 
into account as percentage of tuberculosis found, Class 
A incipient, closed. 

Incipient pulmonary tuberculosis has been defined 
as an infiltration limited to the apex of one or both 
lungs or a small part of one lobe ; with no tuberculous 
complications; with slight or no constitutional symp- 
toms, including gastric or intestinal disturbance, rapid 
loss of weight and slight or no elevation of tempera- 
ture or acceleration of pulse at any time during the 
twenty-four hours. Expectoration is usually small in 
«mount or absent, and tubercle bacilli may or may not 


Reserve Officers. — Regular 
No. Per Cent. 22. Per Cent. 
normal signs with - 
| 
| 
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be present. A further classification according to symp- 
toms was found practicable and adopted. 

Incipient A would depict a lesion with 
found in the present incipient stage: incipient B, an 
incipient lesion with symptoms of the present mod- 
erately advanced stage ; incipient C, an incipient lesion 
with — — of the present far advanced stage. 
This classification was not a matter of official record, 
but merely statistical for the information of the presi- 
dent of the tuberculosis board. 

In military practice it is of the greatest importance 
to determine promptly whether or not tuberculosis is 
present, and to hold to the service all men not pre- 
senting evidence of the disease on chest examination. 
Examiners without the necessary clinical experience 
may misinterpret physical signs and make unnecessary 
rejections for too slight causes. The healed and 
quiescent lesion in the absence of moisture may pre- 
sent difficulties in diagnosis that experience a 
may enable us to overcome. Again, the diagnosis of 
incipient pulmonary tuberculosis in the absence of 
rales and confined to the apex of an r lobe is not 
always an easy task, especially when there is no con- 
Stitutional disturbance. It would not be amiss in 
Army work to establish certain standards to prevent 
unnecessary rejections for causes that would not war- 
rant rejection when based on misinterpreted physical 


signs. 

Long before there is softening of a tuberculous 

changes in breath sounds occur. 

We study the quality and strength and note the rela- 
tions between inspiration and expiration, with special 
reference to their nature and duration. The produc- 
tion at the apex in incipient tuberculosis is a not clear, 
hoarse, vesicular sound of vibratory character first 
called to our attention Bandlier, its production 
often depending on a soft swelling of the finer air 
passages (Detweiler) or small isolated rhonci not yet 
accompanied by secretion in the bronchioles (Sahli) 
or on the air in consequence of the existence of small, 
airless nodules entering the alveoli by fits and starts 
(Turban). The — * breathing, so early heard. 
occurs in infiltrated areas, nearly always accompanied 
by vesicular breathing of an exaggerated nature. 

‘hen confined to one apex, it is of significance. 

It is rather remarkable to what extent these early 
adventitious sounds may be elicited in crowded and at 
times very noisy examining rooms. 

It is not an untenable theory that the tuberculous 
process begins at the hilum in childhood and is dis- 
seminated throughout the lung as a_ peribronchial 
process, often limited permanently to the deep lung, 
reaching the periphery when there is a failure of 
immunity to tuberculosis, and producing the disease in 
a clinical and manifest form. In these cases the clin- 
ical manifestations of tuberculosis appear at the sur- 
face of the upper lobes. 

A soldier with tuberculosis is a distinct liability. 
Colonel Bushnell has pointed out that tuberculosis 
examiners owe it as their duty to the government to 
exclude from the Army men who will cripple it in 
effectiveness and swell the pension list. At the same 
time they are expected to hold to the service men not 
afflicted with manifest disability. Two classes of men, 
as stated by Colonel Bushnell and frequently observed 
by examining surgeons, will present chamedives to the 


examining board : those who wish to serve, yet suspect 
that they have tuberculosis, endeavoring to conceal 
their past history and present symptoms, and those 
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who desire ion, who will give a history and 
claim symptoms tending to mislead the examiner. It 
would, indeed, make for i i were not the 


examinations of drafted men confined to objective 


Ings ; 
mark 


tuberculosis found was 204, or 0.94 per cent.; cases 
recommended for discharge from the service, 138, 
or 0.636 per cent.; incipient pulmonary tuberculosis, 
Class A, 66, or 0.304 per cent. In the second incre- 
ment, 5,396 men were examined. The percentage of 
rejections from the service was 0.685. In the third 
increment, 6,359 men were examined ; the percentage 
of rejections was 0.519. In the fourth increment, 
9,457 men were examined; the percentage of rejec- 
tions was 0.327. In the fifth increment, 15,410 men 
were examined ; the percentage of rejections was 0.24. 
A total of 58,322 men were examined. Undoubtedly 
the decreasing percentage of rejections was due in 
large measure to a rise in the physical standards 
demanded by the local boards, and the knowledge that 
was soon acquired that active and manifest pulmonary 
tuberculosis would be detected by the Army surgeons 
and promptly rejected. In considering the fact that 
all men examined by the tuberculosis board had pre- 
viously been examined by reputable and well qualified 
physicians, and in many instances by distinguished 
specialists, this seemi low average of rejections 
1 To 288988 obse is of these 
0 cas rver an analysis o 

centage tables might lead him to believe that 4 — 
cases of tuberculosis had escaped detection. As a 
matter of fact, the records of the clearing station at 
Camp Grant and the laboratory at the base hospital 
show only twenty- three positive sputum reports since 
the organization of the tuberculosis examining board 
the latter part of November, a comparatively small 
percentage to the number of chest examinations made, 
and this notwithstanding the fact that considerable 
time had elapsed from the date of the primary exam- 
ination to the departure of the soldier from the camp. 
With this small percentage of tuberculosis, it is evident 
that the healed quiescent lesion did not reactivate to 
an appreciable extent if overlooked, notwithstanding 
the fact that we are not as yet able to establish any 
standards of resistance to a given amount of tuber- 
culous infection. The experience of the examiner 

the personal equation must enter largely into the situ- 
ation. Practical experience as a clinician and large 
experience as an examiner of soldiers are essential to 
the solution of this problem. 


TUBERCULOSIS IN FRANCE 
Major Edouard Rist has shown that at the clearing 
stations of the sixth French army where laboratory 
and sputum examinations were made, where the roent- 
gen ray was established, and a nose and throat expert 


— 
facts and physical diagnosis. Statements of applicants 
must be supported by physical signs, but otherwise not 
given weight. We fully realize the need for haste in 
the present emergency, and the consequent practice of 
percussion and auscultation in unfavorable surround- 
* notwithstanding all this, cases of well- 

d manifest tuberculosis are detected in prac- 
tically every instance. Quiescent and healed lesions 
not far below the clavicle are the types of pulmonary 
tuberculosis most frequently overlooked by surgeons 
on examining boards, reactivation later occurring. 

The first report to the Surgeon-General on the 
tuberculosis survey in this camp covered the exam- 
ination of 21,700 men. The total number of cases of 
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employed, the number of discharges on account of 
tuberculosis was greatly reduced. Of the first 1,000 
cases examined for the diagnosis of tuberculosis, only 
193 had active tuberculosis. These were men who had 
served at the front, a percentage of less than 20 of 
the previously diagnosticated cases. During the first 
year of the war, no less than 86,000 men were dis- 
charged from the French army on account of pul- 
monary tuberculosis. These figures spread alarm in 
France and the Allied countries, and especially in the 
United States. The impression prevailed that the 
whole French nation was permeated with tuberculosis 
and was sure to die from it if immediate measures 
were not taken for its prevention. A phthisiophobia 
was created in this country which might well account 
for the exceedingly high percentage of rejections from 
our army for pulmonary tuberculosis until the 
Adjutant-General finally issued an order requiring 
ocular demonstration of the tubercle bacillus as con- 
firmatory evidence of the disease before rejection of 
soldiers for pulmonary tuberculosis could be accomp- 
lished, once enlisted, and then only of their own free 
will and accord. 

Returning to the French army, all men in the war 
zone with a diagnosis of tuberculosis were sent to a 
clearing station where they were kept for a week and 
thoroughly examined. The result of this 
was that several hundred soldiers were sent back to 
duty at the front who, if there had been no clearing 
station for such cases, would have been sent to the 
base hospital with a diagnosis of tuberculosis, would 
have been kept for months in the interior, and the 
greater part would have been discharged finally from 
the military service. As a matter of fact, between 80 
and 90 per cent. of these supposedly tuberculous men 
were not tuberculous at all. 

Tuberculosis examining boards in our army should 
= Sa our allies, and we find this 

rgely an incentive for a greater conservatism and 
careful study on recall of all diagnosed as tuberculous 
by examining surgeons on general boards. It is fair 
to assume that tuberculosis will not break out in the 
American Expeditionary Forces to the extent that it 
has in other armies, on account of the thorough exam- 
ination and sifting out of consumptives at training 
camps. Surgeon-General Gorgas says, “I consider 
that prevention of tuberculosis remains the most 
important health problem in the country, in spite of 
all the work that has been done.” Tuberculosis con- 
tinues to present more complex social and economic 
problems than any other known disease, causing the 
greatest amount of suffering and dependence. 


TUBERCULOSIS IN CHICAGO?! 


At a recent meeting of the American Public Health 
Association at Washington, D. C., statistics incident 
to a survey that I made showing the prevalence of 
tuberculosis and its social and economic conditions in 
the city of Chicago were presented. This tuberculosis 
survey included a district of 8 square miles with an 
estimated population of 371,259, the total number of 
1 A examined being 165.700. Of this number 

4.282, or 28.6 per cent., were found to be tuberculous. 
An analysis of 6,610 cases classified as first, second 
or third stage cases shows that 4,407, or 61 per cent., 
were incipient, 2,240, or 33 per cent., moderately 
advanced, and 323, or 4.8 per cent., far advanced. 
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pe. anes this tuberculosis survey, N in a paper read by 


It is from this and other similar environment that 

large quotas of men are supplied to the National Army. 
It is of interest, therefore, to note more in detail just 
what was found in the examination of employees of 
large business houses. In one candy - there 
were more than 1,000 people f this 
number 698 were examined, and 100, or 14 cent., 
were found to be tuberculous. This factory distributes 
its products over almost the entire civilized world. 
Examination was made of 1,514 employees of the 
U. S. government in the Chicago and 
seventy, or 4.6 per cent., were found to be sufferi 
from tuberculosis. Many of the employees — 
examination for fear of losing their positions if found 
tuberculous. The Chicago T showed 
forty-nine cases in 520 examined, or 9.4 per cent. The 
employees of every restaurant and hotel, including 
the very best in the city, showed from 8 to 20 
cent. suffering from easily detected tuberculosis. 
Cook County jail is old and poorly ventilated, with no 
sunlight penetrating to 99 per cent. of the cells, which 
are cement cubicles with iron grating doors. Out of 
427 regular inmates examined and 317 transients, 102 
of the regular inmates were diagnosed tuberculous 
and 100 cases were found among the transients. All 
told, 27.1 per cent. of the population of the jail were 
tuberculous. 

With millions of consumptives throughout the 
United States there is hardly a city, village or com- 
munity free from the disease. We have all doubtless 
been infected since childhood, and we have bestowed 
on us an immunity against overwhelming infection, 
making us a less susceptible race than primeval man. 
Race immunity has handed down to us through suc- 
cessive generations a resistance to tuberculosis by 
recovery from the disease incident to mild infection, 
oft repeated. 


METHODS OF ERADICATING TUBERCULOSIS 

The methods of stamping out tuberculosis may be 
grouped under four headings: 

1. Removal of those predisposing factors tendi 
to lower the physiologic resistance of the individ 
that is, bad housing, overcrowded, poorly lighted and 
badly ventilated tenements, i uate and poor food 
supply, and insanitary conditions in general. 

2. Removal of foci of infection, by hospitalization 
and segregation of open cases so far as practicable. 

_ 3. Effecting a cure of incipient closed cases at a 
time when this is possible and before there is softening 
of lung tissue. 

4. Eradication of bovine tuberculosis and more 
widespread knowledge of the dangers resulting from 
the consumption of meat and milk from tuberculous 
cattle, notwithstanding the fact that the bovine bacillus 
is less virulent than the human bacillus for man. 


Manufacture in Uruguay.—In 1915, when on 
account of the war, the scarcity of chemicals began to be felt 
in Uruguay, a project for making chemicals was revived and 
their manufacture begun on a commercial scale. This was 
the outcome of a recommendation by Dr. Latham Clarke, an 


American specialist in charge of the National Institute ol 


Industry at Montevideo in 1913. At that time, apparatus was 
purchased in the United States but the work was postponed. 
At present, a large number of chemicals are made, including 
alcohol, ammonia, nitrocellulose, benzene, nitrobenzene, sodium 
bicarbonate and carbonate, ether, potassium products, barium 
and sodium sulphate, chloroform, sodium benzoate, iodoform, 
hexamethylenamin, glycerin, h peroxid, silver nitrate, 
acetone. 


salicylic acid, acetylsalicylic acid, creolin and 
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THE STERILIZATION OF WOOLEN 
BLANKETS AND UNIFORMS 


DUDLEY FULTON, M.D. (Los Axis) 
Major, M. R. C., U. S. Army; Chief of Medical Service, Base Hospital 
AND 
KENNETH J. STANIFORD, M.D. (Fresno, Cauir.) 
Captain, M. R. C., U. S. Army; Chief of Laboratory Service, Base 
Hospital 
CAMP LEWIS, AMERICAN LAKE, WASH. 


The prevention and control of contagious diseases 
in Army cantonments and base hospitals is a complex 
problem which requires special measures to be worked 
out in sufficient detail to result, so far as possible, in 
automatic execution. 

Contact infection, which includes hand-to-mouth 
infection and infection by the respiratory route, is 
accepted as being fundamentally important in the pro- 
phylaxis of contagions. A scheme, to be effective, 
should ide for measures involving early —— 
prevention of cross-infection in ambulances en 
to the base hospital, rigid examination of — te in 
the receiving ward, the use of throat cultures to deter- 
mine proper grouping of patients in wards, develop- 
ment of the cubicle system on the principle of r 
in each case, the wearing of face masks, and 
ward discipline to develop and maintain the so-ca 
aseptic technic. Important among preventive mea- 
sures is proper sterilization of woolen blankets and 
uniforms. 

The sterilizer issued the base hospital has proved 
satisfactory in the routine sterilization of cotton goods, 
surgical dressings and gowns, but destructive to woolen 
goods. It was found necessary, therefore, either go 
dispense with the routine sterilization of woolen goods 
or to modify the method used in sterilization of cotton 
goods, which consisted of sterilizing with from 12 to 
15 pounds steam pressure (from 242 to 250 F.) for 
from ten to thirty minutes. 

Numerous experiments and modifications demon- 
strated that, in the sterilization of woolen goods, cer- 
tain precautions must be observed, (1) to produce 
effective sterilization ; (2) to avoid damage to woolen 
fibers, and (3). to prevent shrinkage. These precau- 
tions should be discussed. 


STERILIZATION 
Bacteriologic cultures of strepto- 


coccus, staphylococcus, influenza bacillus, pyocyaneus 
and anthrax spores were effectively sterilized with 12 
pounds of steam (242 F.) for ten minutes, or at 
atmospheric pressure (212 F.) for one hour, if the 
following precautions were taken: 

1. That a vacuum of from 15 to 20 inches be estab- 
lished in the chamber of the sterilizer before the 
introduction of steam. 

Experimental Proof —Without initial vacuum, staphylo- 
cocci and anthrax spores placed in the center of a bundle of 
blankets were not killed. With initial vacuum, all organisms 
were killed. 


2. That the sterilizer be not overfilled. 


Experimental Proof. When the sterilizer was tightly filled, 
anthrax spores in the center of the sterilizer were not killed 
by 15 pounds of steam in fifteen minutes. When the woolen 
blankets and uniforms were loosely I on trays of the 
sterilizer, all anthrax spores and other organisms were killed 
by 12 pounds pressure in ten minutes. 


STEAM STERILIZATION—FULTON-STANIFORD 


DESTRUCTION OF WOOLEN GOODS 


equally important to the degree of heat 

(within the limits ts of 212 and 242 F.) 

Experimental Proof.—l. No damage to woolen goods 
resulted when subjected to steam at atmospheric pressure 
(212 F.) for one hour. 2. No damage resulted when woolen 
goods were subjected to 12 pounds pressure (242 F.) for ten 
or twelve minutes. 3. If exposed for a longer time, even at 
a lower temperature, slight or severe damage resulted, as 
shown by the following test: 

Blankets subjected to 6 pounds pressure (230 F.) for 8 
minutes evinced abnormal dryness, increased friability and 
loss of vitality of fibers and texture. 


SHRIN KAGE 

Sudden change of temperature is the cause of 
shrinkage. 

Experimental Proof.—\. Blankets and two olive drab coats, 
treated only once, shrank when, at the end of the sterilization, 
the sterilizer door was thrown open to allow rapid cooling. 
The blankets lost one-half inch in length and breadth and the 
olive drab coats lost from one-fourth to one-half inch in the 
collar. 2. A blanket was put through the sterilizing process 
eight times without shrinkage when attention was given to 
avoidance of sudden change of temperature by opening the 
sterilizer door only 4 inches for ten minutes. 


COM MENT 


The sterilizer issued to this base hospital was man- 
ufactured by the American Sterilizer Company and 
given the Serial No. 10482. As indicated above, 
blankets or uniforms should be placed loosely on the 
wire trays in the sterilizer. Fifty uniforms and 150 
blankets, respectively, represent its maximum capacity 
in one sterilization. capacity of the sterilizer is 
sufficient to meet the demands of this base hospital 
which has averaged from 1,000 to 2,100 patients 
during the past several months. Wrinkling of uni- 
forms is avoided by the use of hangers. This reduces 
the capacity of the sterilizer to twenty-five uniforms. 

For several months past, routine sterilization of all 
clothing except shoes, worn by patients with con- 
tagious diseases, has been accomplished before being 
sent to the receiving ward for storage. All blankets 
and bedclothing have likewise been sterilized immedi- 
ately after a patient that has recovered from a con- 
tagious disease is discharged from the hospital or 
transferred to another ward. Early in our experience 
the atmospheric pressure method was preferred as it 
theoretically offered a greater margin of safety as to 
preservation of valuable property. The past five 
weeks, however, since time exposure has proved more 
important than the degree of heat used (within limits 
of 212 and 242 F.), the shorter or pressure method 
has been — soy and found entirely satisfactory if 
conducted r reasonably careful observation. 


SUMMARY 

The following procedures effectively sterilize woolen 
goods without deterioration or shrinkage : 

1. The woolen blankets or uniforms are placed on 
hangers or loosely on the trays in the sterilizer. 

2. Sixty pounds of steam is introduced into the 
outer jacket of the sterilizer to prevent subsequent 
condensation of steam within the sterilizing chamber. 

3. A vacuum of from 15 to 20 inches is created in 
the sterilizer chamber to facilitate penetration of the 

ing by steam. 
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4. Sterilization is performed with either (a) 0 
pounds of steam for one hour, designated as the 
atmospheric pressure method, or (b) 12 pounds of 
steam for ten minutes, designated as the pressure 
method. 

5. Again a vacuum of from 15 to 20 inches is pro- 
duced to facilitate drying. 

6. The door of the sterilizer is opened about 4 inches 
for ten minutes to allow gradual cooling of the con- 
tents of the sterilizer. 


Therapeutics 


HEATSTROKE; INSOLATION 


The fact that the treatment of heatstroke is fre- 
quently unsatisfactory and the outcome pig oc | 
fatal is an excuse for repeatedly outlining our wl- 
edge of this condition. Although sunstroke is per 
more serious and more fatal than heat prostration, 
latter not only may be fatal, but is even more likely to 
cause prolonged disability. With sunstroke the victim 
may become suddenly unconscious and die within a few 
hours or even minutes. He may not come out of the 
comatose condition, or he may die with evidence of 
heart weakness. He may have convulsions, and if he 
is not comatose, he may complain of dizziness, nausea, 
headache and disturbed vision: the pulse is rapid, and 
the temperature may be exceedingly high. In heat 
prostration the symptoms are those of shock, with 
weak pulse, subnormal temperature, clammy perspira- 
tion and heart failure. There may be nausea and vom- 


iting. 
DIAGNOSIS 
A patient found comatose, and having been exposed 
to intense heat, must have his condition diagnosed 


from many other serious conditions that cause coma or 


convulsions. An epileptic convulsion, with coma, or 
several epileptic convulsions and a comatose iti 
may be difficult to differentiate from heatstroke, in a 
patient unknown to the physician. The most impor- 
tant immediate distinction is the high temperature of 
the sunstroke as against a moderately increased tem- 
perature in the epileptic. The epileptic will be very 
cyanosed at first, but his color soon improves. A 

tient suffering from alcoholic stupor can generally 
yn and the t rature is either normal or 
subnormal. The odor of alcohol on the breath does 
not preclude any other cause for the coma; in other 
words, the ambulance physician and the police surgeon 
should be very careful not to transport a stupid patient 
to jail because he smells of alcohol. Head injuries 
should always be sought for whenever a patient is 
found comatose. The temperature is likely to be sub- 
normal. There may be symptoms of paralysis of one 
side or the other of the body. In coma from apoplexy 
or from injury to the head, with hemorrhage, there is 
stertorous breathing, with a temperature normal or a 
little above normal; the pupils are likely to be dilated, 
or one may be dilated even if the other is not; and the 
difference in the flexibility or mobility of the extrem- 
ities will genérally show, even in coma, that there is 
paralysis. Coma from uremic poisoning will show no 
great rise of temperature, if any, and there may be 
repeated convulsions. In diabetic coma the tempera- 
ture will also be about normal; the breath may give 
the peculiar sweetish odor. 


Even if the temperature is high and sunstroke is 
sus in every case the patient should be catheter- 
ized and the urine quickly examined for sugar and 
albumin. 

In the coma of opium poisoning the pupils are small 
and pin-point, the breathing very slow, pulse gen- 
erally slow and full, and the temperature normal or 
subnormal. In chloral poisoning there is subnormal 
temperature, a weak pulse, the pupils may be slightly 
dilated, and the condition is that of collapse. These 
are only brief suggestions, to urge a more careful study 
of every person found comatose. 

Gauss and Meyer' studied 158 patients who suffered 
from heatstroke and were brought to the Cook County 
Hospital, Chicago. The seriousness of this affliction 
is shown by a death rate of 44.3 per cent. in these cases. 
It is interesting to note that Gauss and Meyer found 
that most of the patients gave a history of alcoholism, 
in greater or less degree. Most of the patients were 
thinly, that is, properly clothed for the summer season ; 
most of the patients ate meat daily; a few ate meat 
three times a day. Some patients had prodromal symp- 
toms of weariness for several days, or complained of 
headache and dizziness and great thirst, and some 
nausea and vomiting. Some patients had no prodrome 
whatever. When there was one or more days of more 
or less disturbing conditions or debility, the tempera- 
ture was found not to be high ; that is, these were more 
similar to heat prostration. When there was a very 
short period of symptoms of sunstroke, the 
ture was generally, but not always found to be high. 
In some heat prostrations there was as low a temper- 
ature as 94, while in some cases of sunstroke the 
patients showed as high a temperature as 114. The 
pulge rate was generally proportional to the tempera- 
ture. Most of the comatose patients had involuntary 
bowel movements. 

As emphasized above, the urine of all stupid patients 
should be examined. Gauss and Meyer found that 
of twenty-five patients whose urine was examined on 
the second day of illness, all showed hyaline and gran- 
ular casts, and some showed albumin. Of the 158 
patients, 129 were comatose when admitted, and fifty- 
eight died without regaining consciousness; ten had 
relapses after gaining consciousness and died. Of 
those patients who recovered, the time of return to 
normal temperature varied up to three days. 

It has long been noticed that a patient who has once 
had an attack of thermic fever readily has a recurrence 
with much less exposure to the sun. On the other 
hand, it has been found that a healthy white man can 
become acclimated to most intense tropical heat, and 
Shaklee’ tinds that the amount of sweating necessary 
to keep the temperature of the white man normal in a 
tropical climate is not excessive, even when he is doing 
physical work. He does find it essential, however, that 
the white man should have had for some little time a 
suitable dict, and should take up his work in the sun 
gradually, until he is able to do the full amount 
required. 

Gradwohl and Schisler® have studied thermic fever 
by laboratory methods, and find that insolation occurs 
when heat accumulates in the body and when the body 
does not excrete “its metabolic end-products, such as 
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urea, nit ereatinin and uric acid.” In other 
words, insolation is an autointoxication due to heat 
retention and the retention of too large an amount of 
these substances. condition in heatstroke is analo- 
gous to uremia. These investigators also found that 
there was a high retention of nonprotein n con- 
stituents in the blood, as occurs in renal — 
They found that this study of the nonprotein nitrogen 
of the blood was of prognostic value, as when the non- 
protein nitrogen of the blood was high, even if the 
symptoms were not serious, the patients died. On the 
other hand, if the symptoms were seemingly serious 
and the nonprotein nitrogen retention was low, the 
tient did not die. also found that there was 
increased creatinin in the to the danger point. 

In hospital patients that live more than a few hours, 
this blood examination should be made to ascertain, 
by a large number of statistics, whether the kidneys 
are really always at fault in serious sunstroke. 

Mayer“ believes that deaths from high t 


emperature 
may be due to accumulation of acid in the tissues. If 


this is true, it would be an indication for rectal injec- 

tion, or perhaps venous injection, of alkalis. 
Postmortems on patients who have died of sunstroke 
show congestion and cloudy swelling of the internal 
nd ; there 


found in different parts of the 
is likely to be fluid and have a dimin- 
. McKenzie and LeCount® describe 
— necropsies per formed on 
who have died of heatstroke, and state that 
and usually increased in amount. They found edema 
of the brain alone was present in twenty-two cases, 
edema of the leptomeninges alone in nine cases, and 
edema of both the brain and leptomeninges in four 


cases. 

They the advisability of ha large amounts 
in intense heat. 


temperature, if the temperature is at all h 
patient is generally put into a tub of cold 2 The 
head is supported. a thermometer is placed in the rec- 
tum, ice is added to the water, and the patient's body is 
vigorously rubbed. It is generally noted that the tem- 
perature may stay more or less stationary and then fall 
rapidly ; therefore, if the thermometer in the rectum— 
which should be read every few minutes—shows a fall 
to 103 or perhaps 102, the patient must be immediately 
taken out of the tub, as the * is likely to fall 
ra , even to subnormal. he temperature goes 
normal, the patient should be surrounded with 
hot water bags. ring the tubbing treatment of 
course an ice cap is kept on the head. 

This ice tubbing treatment has been handed down 
from book to book and from hospital to hospital. As 
many times noted, and also vigorously recommended, 
the failing heart, after the severe measures used to 


reduce the t rature, is stimulated with — 
digitalis, st thin, caffein, etc., by the usual 
methods. The question almost asks itself whether or 


not this treatment is too severe. One would almost 
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wonder if the death rate would be much more if 
nothing at all was done to the patient. Less shock 
would be caused, and consequently less heart failure, 
if the cold was applied by affusion or by ice coils to 
the abdomen and an ice cap to the head and per 

a hot water bag to the feet. Or iced cloths might be 
wrapped about the patient and changed every few 
minutes. 

Baruch“ indicates that the mortality in sunstroke is 
much reduced if affusions of cold water are used 
instead of tubbing. Sprinkling the body with cold 
water and then directing an electric fan over the patient 
will cause rapid evaporation and cooling. Is it possible 
that it would be too far a cry to try, as has been sug- 
gested, warm baths, in sunstroke, to promote perspira- 
tion (nature’s method of reducing temperature) which 
is absolutely in abeyance in the thermic fever patient? 
Rectal injections of ice water are always of benefit, as 
well as the crunching and of cracked ice, 
if the patient is not stupid. 

With the pathologic findings, and the chemical find- 
ings described above, showing that the kidneys are 
always in trouble and that the eliminaion of body 
poisons is at a low ebb, severe ice applications are 
extremely questionable ; they simply increase the kid- 
ney congestion that has already started. 

Vhen the patient is flushed, full blooded, and the 
lse is bounding and full, venesection would seem 
indicated to relieve the pressure on the cerebral ves- 
sels; and, as necropsy often shows edema of various 
ee puncture should be consid- 


would seem advisable, as in any serious condition like 
this acidosis readily adds its quota to the seriousness 
and danger of the symptoms. For many days the 
ſood should be cereals and starches, with plenty of 
water, and no meat. 

The treatment of heat prostration or heat exhaustion 
is that of shock; gentle circulatory stimulation, body 
warmth, the coolest general atmosphere possible pro- 
moted by electric fans, absolute rest — quiet, — a 
prolonged convalescence, with tonics and good food 


6. Baruch, Simon Arne 
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Professional Ethics in Cuba. — The Revista de Medicina y 
Cirugia of Havana relates that the Medical Press Association 
of Cuba has decided to undertake a tenacious campaign 
against quackery, quack advertising and quack practices, and 
against acts committed by physicians that do not conform to 
professional ethics. It says, “Notwithstanding the resolutions 
voted in recent national representative gatherings, the evils 
in the medical corps are increasing instead of diminishing. 
It is actually scandalous that, in the very capital of the 
nation, individuals with university degrees are serving as 
protectors for animal-magnetism healers, and that in some 
laboratory and other institutes—perhaps behind the back of 
their medical directors s are made to get the clients 
away from physicians who send their patients there exclu- 
sively for some laboratory examination.” Drs. Aragon, Jr., 
Montoro and Arteaga brought up the matter at the meeting 
of the Medical Press Association. Our exchange adds, “It is 

that something can be done, backed by the authority of 
the Public Health Service and the ministry for Public Instruc- 
tion, to fight these elements which show such contempt for 
professional ethics and their university degree. Now that 
the first steps have been taken, let the work be continued by 
the Academia de Medicina, the Colegio Medico and other 
professional organizations.” 
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DIETARY HABITS OF 
COLLEGE GIRLS 

In a highly important and as yet too little known 
investigation of the food consumption of more than 
350 boys, ranging in age from 1314 to an average of 
16 years, in the upper forms in a large private board- 
ing school, Gephart' has furnished the basis for a new 
understanding of the dietary needs of youth. In the 
past it has been taught that the nutritive requirement 
of the adolescent boy or girl is a fraction of that 
demanded by the adult, the proportion depending in a 
measure on the relative size of the individual. Du Bois 
has shown that boys just before puberty have a high 
metabolism; indeed, their basal metabolism as mea- 
sured by the heat production during sleep or complete 
rest without food, may be fully 25 per cent. above 
that of the adult. Gephart's statistics give evidence 
that the growing, athletic boys whom he observed were 
not satisfied with the conventional 3,000 calories of 
energy daily assigned to the average adult. It was 
shown that they not only took 4,350 calories daily at 
the table, but also bought 650 additional calories in 
food at a neighboring store, the principal item being 
chocolate. Lusk? makes the comment that the 5,000 
calories are half as much again as a farmer at work 
would require. These data explain the ravenous appe- 
tite of boys. Lack of appreciation of this factor or 
lack of provision for it are the probable causes of 
much of the undernutrition seen in children of school 
age. In any event, those entrusted with the distribu- 
tion of advice about the ration allowances of children 
in war time, when economy and patriotism tend to go 
together, ought to bear in mind the evident uniquely 
large needs of the adolescent organism. 

Something somewhat comparable, perhaps, though 
far smaller in absolute figures, may be detected in the 
data relating to the food consumption in girls’ colleges. 
A dietary survey completed during the past year in one 
of the dormitories of Vassar College by Macleod and 
Griggs® included nearly a hundred students whose 
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average age was 19.4 years, height, 5 feet 4 inches, 
and weight, 123.9 pounds. Whether this may be 
regarded as definitely past the age of growth need 
not be debated here. The essential fact is that the 
food consumption in this group, too, was found to be 
larger than current assumptions had led the investi- 
gators to expect. It amounted to about 2,700 calories 
per person per day, aside from the additional food with 
which at least 65 per cent. of these girls supplement 
their college meals. Their supplementary food was 
usually sugar in some form, candies, cakes or ice 
cream. It is a question in the minds of Macleod and 
Griggs whether this is due simply to the taste for 
sweets which is instinctive in all young persons or is 
in response to a physiologic need. Although it is not 
practicable to determine the average value in energy 
of the extra food thus consumed, it was by no means 
inconsiderable. It is recorded that in certain instances 
the girls must have averaged well over 1,500 calories 
apiece in addition to that which they obtained at their 
regular meals. 

A few further facts elicited in the Vassar study are 
of incidental interest. The inedible waste averaged 15.6 
per cent., the edible waste being decidedly less. The 
average daily intake of protein per person was esti- 
mated at 99.6 gm., or nearly 15 per cent. of the total 
fuel value, surely no unduly low figure. In February, 
1917, when these figures were collected, the cost per 
meal of food alone was found to average 14 cents, 
the cost of food, preparation and service being 18 
cents. Meat required more than 40 per cent. of this 
expenditure, dairy products somewhat less than one 
third, and the other food types smaller proportions. 
Such, at any rate, are the food habits of a representa- 
tive group of college girls, quite aside from the ques- 
tion as to whether they seem well justified when 
evaluated according to the views now concurred in by 
students of nutrition. 


INFANT MORTALITY STATISTICS 

The difficulties both of securing and of interpreting 
data on infant mortality are illustrated in a recent 
article on the infant mortality studies made by the 
Children’s Bureau.“ As is well known to those inter- 
ested in vital statistics, satisfactory birth registration 
anywhere in the United States is a recent development, 
and it is still true that birth records in many places 
are so defective as to be unavailable for exact studies. 
One of the first objects, therefore, of the investigation 
made in eight cities by the Children’s Bureau has been 
to secure a record of all infants born within the year in 
the community selected for study. Even without a 
systematic canvass it was found possible by the use 
of neighborhood inquiry and baptismal records to add 
greatly to the number registered. In Saginaw, Mich., 


1. Woodbury, R. M.: Quarterly Publications of the American Statis- 
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for example, more than 13 per cent. (149) were added 
by this method to the number (1,113) already on 
record. It is obvious from the conditions revealed by 
these studies that still greater efforts should be made 
to secure the accurate registration of births throughout 
the United States. 


Although this is a time when human life is being 


lavishly spent for the high ideals of our country, it is 
a time also when for the same reasons life should be 
conserved and strengthened at every possible point. 
There is good reason to believe that the mortality in 
the first year after birth can be materially reduced by 
the application of known principles and methods. In 
order, however, to make such application and to under- 
stand what it is accomplishing, it is essential that each 
community should maintain a system of birth regis- 
tration and see that the system is made effective. 
Among the cities in which infant mortality has been 
studied, Baltimore affords some particularly interest- 
ing results. The Baltimore figures include for the first 
time in such studies, we believe, a sufficiently large 
number of colored infants to permit the calculation 
of a mortality rate, the rate for white infants being 
95.9, for colored, 158.6. In the same city, striking 
racial differences are recorded, similar to those 
observed elsewhere, the Jews having the low rate 
of 51.0 and the Poles the high rate of 163.2. The rates 
for the artificially fed are from three to nine times 
those for breast-fed infants. Examination of the 
influences of some other factors leads to suggestive, 
if not convincing, results. The tabulation of infant 
mortality rates by the father’s earnings, and the state- 
ment that “the mortality rate of infants whose mothers 
were gainfully employed during the lifetime of the 
infant was about twice the average rate” obviously 
need further analysis before they can be considered 
very illuminating. The fact that the infant mortality 
rate is much higher when the father’s earnings are 
less than $450 than when more than $1,850 might be 
due partly to a difference in inborn vitality, correlated 
with the father’s earning power, partly to a difference 
in the proportion of breast-fed and bottle-fed infants 
in the two groups, and partly to a difference in the 
number of children or the interval between births or 
to other unspecified factors. It has never helped very 
much in the realms of biologic speculation to term a 
correlated character a “cause.” A cat is not deaf 
because it has blue eyes. In like manner it is neces- 
sary to analyze the apparent effect of the gainful 
employment of the mother—possibly due merely to 
the necessity for artificial feeding—and of the apparent 
effect of the size of the family—possibly due merely 
to the lack of proper spacing of births. It is evident 
that in all such considerations the age and experience 
of the mother form a factor of prime importance. The 


problem of the factors entering into infant mortality theria, 
is without doubt far too complex to be solved by 


any but expert mathematical handling, such as it is 
now receiving from the authorities of the Children’s 
Bureau. The most essential part of this study, how- 
ever, as of all vital phenomena, is the gathering of 
correct data. 


THE DIPHTHERIA PROBLEM 

Despite the fact that diphtheria antitoxin has proved 
to be a therapeutic remedy of great importance in the 
management of a disease which was among the first 
to derive curative benefits from modern immunologic 
investigations, the presence of diphtheria among us 
still presents a serious hygienic problem. In spite of 
the extensive use of small prophylactic doses of anti- 
toxin, the morbidity and mortality from diphtheria 
remain surprisingly high and constant. The carrier 
problem has not been solved. An estimate based on 
figures obtained a few years ago from the registration 
area in the United States indicates that the yearly 
mortality from diphtheria in this country is more than 
23,000, the morbidity presumably being ten times 
greater. Hence we can only reecho the need which 
Captain Zingher of the New York Department of 
Health has voiced for a practical and efficient method 
of active immunization that will protect the child and 
adult population. Such protection, he adds, should 
be applied early in life, so that an efficient active 
immunity will be produced during that period when 
individuals are most susceptible and the disease causes 
the greatest mortality, that is, from 1 to 5 years. of 
age. The protection of the infant derived from the 
mother is only temporary, lasting about six to nine 
months after birth. 

Two factors, in particular, seem to point to the pos- 
sibility of progress in the control of the diphtheria 
menace. A valuable clinical test of the existence of 
immunity is afforded by the carefully studied Schick 
reaction, while the use of the newer toxin-antitoxin 
mixtures seems to be successful in producing an active 
immunization. To the investigation and development 
of these diagnostic and immunizing procedures much 
credit is due to the Research Laboratory of the New 
York City Department of Health. Recommendations 
emanating from this source are deserving of careful 
consideration. In this spirit we refer to the insistence 
of the assistant director’ that all infants below 12 
and if possible below 18 months of age should—of 
course, with the consent of their parents—be actively 
immunized with appropriate doses of toxin-antitoxin, 
irrespective of the Shick tests that the infants may 
show at the time of immunization. Beyond this age 
the question of immunization should be guided by the 
Schick reaction.“ 


1. Zingher, Abraham: Active Immunization of Infants against Diph- 
Am, Jour. Dis. Child., August, 1918, p. 83. 

2. Practical details are given in Captain Zingher’s paper 1tferred 
to in Footnote 1. 
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The public program in this important matter is thus 
formulated: The active immunization against diph- 
theria should be carried out first of all by the private 
physicians in the different homes, where a majority of 
the infants can be reached. The toxin-antitoxin 
injections produce so little local or constitutional dis- 
turbance in young infants that the immunization at 
this early period of childhood seems peculiarly desira- 
ble. In large centers of population the milk stations, 
day nurseries, children’s dispensaries and the infant 
and orphan asylums reach large groups of children 
of the age suitable for immunization. The children 
of preschool age found in kindergartens and those of, 
school age should be tested first with the Schick reac- 
tion, and those giving a positive test actively immu- 
nized. Whether, the program continues, such pro- 
cedures can be made compulsory in the schools will 
depend on the enlightenment of the community in 
which the work is to be carried out. Adults, especially 
those frequently or constantly exposed to diphtheria, 
such as physicians, nurses, orderlies and patients in 
contagious disease hospitals, should also be tested with 
the Shick reaction, and those giving a positive reac- 
tion actively immunized. This is, indeed, an ambitious 
plan, but it has a promising aspect of progress from 
the point of view of the modern sanitarian. 


Current Comment 


THE SELECTIVE SERVICE LAW 
AND PHYSICIANS 


Many letters have been received concerning the 
relation of the new Selective Service Law to phy- 
sicians. A few of these letters have been selected 
to be answered in the Queries and Minor Notes 
department. It may be said that, as a general prop- 
osition, there is no difference between the new and 
the old Selective Service Law except as to the ages 
included and the slight broadening of the terminology 
concerning exemptions. With special exceptions, all 
male persons who are above 18 years of age and have 
not reached their forty-sixth birthday on September 
12 must register. The exceptions are those who have 
registered under the previous draft acts, whether or 
not called for service; officers and enlisted men of 
the Regular Army ; officers appointed and men of the 
forces drafted under the previous draft act; “officers 
and enlisted men of the National Guard while in the 
service of the United States; and the officers of the 
Officers’ Reserve Corps and enlisted men in the 
Enlisted Reserve Corps while in the service of the 
United States; and officers and enlisted men of the 
Navy and Marine Corps and officers and enlisted 
and enrolled men of the Naval Reserve Force and 
Marine Corps Reserve while in the service of the 
United States.” As we have stated before, there 
are in, the United States 75,000 physicians, including 
those already commissioned, under 46 years of age. 


COMMENT Baer AM. A. 


The question of greatest interest is the disposition of 
physicians after their registration. There is nothing 
in the bill, as we read it, that provides for any differ- 
ent method of applying the selective service principles 
than that which has heretofore governed the disposi- 
tion of those under 31 years of age. The Selective 
Service Boards are the only bodies empowered under 
the law to grant exemptions. Undoubtedly special 
regulations concerning physicians will be 

gated by the Provost Marshal-General. It is quite . 
probable that in formulating these regulations the 
Provost Marshal-General will consult some or all 
of the Surgeon-Generals of the various services. 
As we stated last week, the problems of adequately 
providing for the medical needs of the Army and 
Navy and of the civil population are more complex 
than those affecting any other occupation, because 
of the great demand and the somewhat limited supply. 
Last week we outlined these demands, and it is not 
necessary to repeat them. The one question asked 
in most of the letters received is, What constitutes 
dependency so far as physicians are concerned? It 
has been suggested that physicians could not advance 
a plea for exemption on the grounds of dependency, 
since they are eligible for a commission, which would 
give an income sufficient to support a small family in 
fair circumstances. Local boards in some communities 
have refused to exempt physicians on the grounds of 
dependency for this reason; on the other hand, the 
opposite principle has been carried out by other local 
boards. In view of the large number of physicians 
now affected, these matters will no doubt also be 


BARLEY AS A WAR TIME 
FOR WHEAT 

When the United States Food Administration 
issued its appeal to this nation to “save the wheat,” 
the advice was simultaneously given to make liberal 
use of substitutive cereals which may be available in 
greater abundance or lend themselves less readily to 
use overseas. Corn, rice, oats, rye and barley at once 
assumed a new prominence as breadstuffs“ for people 
little accustomed to consume them in such liberal por- 
tions as the new regimen seemed to demand. The 
belief, deeply ingrained in many persons, that wheat 
is an essential of good nutrition, has largely if not 
entirely been dispelled alike by the assurances of our 
foremost students of nutrition, and by the experience 
of a population that has voluntarily reduced its use 
of wheat so as to release more than 120,000,000 bush- 
els for shipment to Europe in less than a year. If 
we are ready to admit that wheat is not indispensable? 
there may still remain some concern regarding the 
nutritive virtues of the substitutive cereals. Polished 
rice has come into bad repute, perhaps unjustly or at 
least unnecessarily, because it is so milled as to lose 
its natural content of antineuritic vitamin. However 
dangerous the use of a diet deficient in vitamins may 
be, it should always be borne in mind in discussions 


considered in the special regulations concerning phy- 
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of the milling question that, as a rule, man does not 
live by polished rice alone; nor does our population 
subsist on wheat or any other cereal to the practical 
exclusion of all other vitamin-bearing foods. This 
being the case, the problem of the wheat substitutes 
is narrowed to the question, not of their perfection 
as the bearers of all nutrient virtues, but rather 
of their relative value in comparison with wheat 
as a part of a mixed diet. In this respect the 
liberal use of corn (maize) has already well justified 
itself.“ A recent study of the dietary qualities of 
barley by Steenbock, Kent and Gross* at the Univer- 
sity of Wisconsin justifies the assertion that this cereal 
does not differ essentially in its nutritive qualities from 
maize, oats or wheat—a statement which “may serve 
to allay the fears of those dietitians concerned over 
the use of barley as a wheat substitute.” Like the 
other cereals, barley alone is unable to meet the 
demands of nutrition satisfactorily. By supplement- 
ing it with suitable protein, fat-soluble vitamin, such 
as butter or cream or milk affords, and with those 
inorganic elements in which the cereals are singularly 
deficient, one can prepare an excellent food mixture. 
This is precisely what is accomplished, in the usual 
order of culinary events, when our breadstuffs are 
cooked and served with milk, meats, eggs and green 
vegetables. There appears to be no reason for accord- 
ing to barley anything but a welcome on its return to 
the fold of human foods. Though it is inferior to 
wheat and rye from the technical standpoint of the 
baker of the loaf, barley is acceptable to the physiol- 
ogist even without its conversion into “liquid bread,” 
the catchword so often cited to justify the use of beer. 


HOW MANY MEALS A DAY? 


Modern investigations of metabolism have demon- 
strated that the transformation of energy is deter- 
mined by the needs of the body. Although it has little 
power to adjust its energy metabolism to the energy 
value of its food supply, the latter nevertheless has an 
unmistakable if slight effect. Rubner designated the 
specific effects of the three types of food on the energy 
exchange as their specific dynamic action. The sim- 
plest formulation of this somewhat obscure phe- 
nomenon that has come to our attention is attribu- 
table to Sherman, as follows: 

When the digestion products of carbohydrate or fat are 
carried by the blood to the tissues, the energy metabolism 
(tate of oxidation) rises simply because of the increased 
concentration of oxidizable material; but some of the prod- 
ucts of the digestion and intermediary metabolism of protein 
increase metabolism not only to a greater extent, but also in 
a somewhat different manner, since they seem to act as stimuli 
rather than merely as fuel. On an ordinary mixed diet, how- 
ever, this apparent loss of energy due to the eating of protein 
is not a very large factor in the total metabolism, since the 
total specific dynamic action makes the metabolism of energy 
for the day only about one tenth higher on a full maintenance 
ration than when no food is eaten. 

2. Corn in the War Time Dietary, editorial, Tus Jovrnnat A. M. X. 
June 15, 1918, p. 1865. 

3. St H.; jour 1 G.: The Dietary 
rition, editorial, Tue Journar 
Ag York, 


4. Inorganic in 
A. ** A. 


1918, p. 190. 
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Not all meals are characterized by a large incre- 
ment of heat production attributable to food per se. 
Soderstrom, Barr and Du Bois* have demonstrated, in 
experiments conducted under the auspices of the 
Russell Sage Institute of Pathology, that the rise in 
metabolism following a small breakiast yielding about 
225 calories is small and transient in character. This 
has raised the question — economic more than physi- 
ologic in signihcance—whether it may be advanta- 
geous to divide the daily food intake into five or six 
small meals instead of two or three larger ones as is 
now usually the custom. The answer has been given 
by the investigators just referred to. The frequent 
meals, just supplying the energy as it is required, 
would, they admit, diminish the specific dynamic 
action and result in a saving equivalent to, perhaps, 5 
or 10 per cent. of the basal metabolism, or about 200 
calories a day. Practically, it would be of little impor- 
tance, since some of the specific dynamic action of the 
food is utilized in the increased metabolism of work. 
To this may be added the suggestion of a waste of 
time in taking frequent meals and the tendency to 
overeat. 


CHANGING STANDARDS AND MEDICAL 


PROGRESS 

We cannot forbear quoting the following comment 
from a recent scientific contribution to the statistics 
of infancy: 

The medical profession is very reluctant to adopt new 
standards, but having been once convinced as to their correct- 
ness, they are just as loath to discard them. The result is 
that certain standards such as weights and measures, for 
example, are copied by one writer after another for years 
without any one, or at least very few, taking the trouble to 
verify their correctness. Standards which are correct in one 
country are often quite incorrect in another country, under 
different conditions. 

It would not be a difficult task to select illustrative 
instances to which this criticism is appropriately 
applicable. They include our inherited prejudices as 
well as our accumulated ignorance. In this category 
belong the assertions about drugs at length abandoned 
in view of their demonstrated inertness; the trans- 
mitted refinements of prescription which distinguish 
between white and dark meats or class all cheese indis- 
criminately with the indigestible substances ; the exag- 
gerated notions as to the quantity of protein required 
“for health and strength,” and the unfortunate under- 
estimate of the energy requirement of growing boys 
and girls. The paper from which the preceding 
animadversion is quoted presented a few specific 
instances relating to the nutrition and growth of new- 
born infants and of several hundred cases at the Uni- 
versity of Minnesota Hospital. Thus the classic Ger- 
man computations of the energy requirements of 
infants are given as from 100 to 110 calories per kilo- 
gram of body weight. The Minnesota data show that 
all of the infants at a very early age who made good 


6. Soderstrom, G. F.; Barr, D. P., and Du Bois, E. F.: Clinical 
Calorimetry, Paper 26, The Effect ** a. — Breakfast on Heat Pro- 
duction, Arch. Int. Med., May, 1918, 

7. Ramsey, W. R., and Al „ A. 


Clinical Charts, Am. Jour. Dis. Child., June, 814. p. 408. 
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gains and left the hospital weighing more than the 
birth weight made their gain on much less than the 
quantity cited. It is apparent, Ramsey and Alley say 
in confirmation of Morse and Talbot* and others, 
that infants, at least during the first ten days, in order 
to gain reasonably in weight do not require anywhere 
near 100 calories per kilogram of body weight, that 
the energy quotient varies in the individual cases from 
43 to 75, and that when new-born infants during the 
first ten days receive 100 calories per kilogram they 
are usually overfed. This statement does not apply, 
of course, to the needs of the prematurely born infant. 
Again, although the number of stools of infants during 
the first weeks of life is variously estimated by differ- 
ent writers at from two to six a day, the Minnesota 
pediatricians observed an average of less than two 
a day. They remark that overfed infants, that is those 
receiving an approach to 100 calories per kilogram of 
body weight, were the only ones in which the stools 
were frequent and exceeded an average of two in 
twenty-four hours. Such are the contrasts of fact and 


fancy. 


THE CASEIN OF HUMAN MILE 

If human milk is to be the prototype of the ideal 
food mixture for the growing child, it is essential to 
learn as many details as possible regarding it. For 
obvious reasons, most of our accurate information 
regarding milk has been obtained from the secretion 
of the mammary glands of the cow. Despite the 
years already devoted to the study of the chemistry 
of cow’s milk, much remains to be learned. Some of 
the recent discoveries, notably those regarding the 
phosphatids, the unsuspected proteins and the signifi- 
cant vitamins, bear witness to the possibilities of inten- 
sive investigation in this field.“ At the Laboratories of 
the Boston Floating Hospital, Bosworth and Giblin““ 
have completed a very thorough investigation of the 
casein of human milk, which is perhaps its most sig- 
nificant protein—at any rate, so far as the much 
discussed curdling of the milk is concerned. They 
found the human product to resemble the casein from 
cows’ and goats’ milk in every detail examined. It has 
the same proximate composition, the same degree of 
valence, and gives the same series of salts with bases. 
Like that of the casein from the other sources cited, 
the human protein has a molecular weight of nearly 
9,000. It is acted on by the curdling enzyme rennin in 
the same manner, the resulting paracasein or curd 
protein being similar to that yielded by cows’ milk. 
The demonstration of such fundamental resemblances, 
even if they may not be identities, will serve to dispel 
some of the prevalent misconceptions regarding 
unproved unique chemical features of human milk. 


8. Morse and Talbot: Diseases of New-Born and Infant Feeding, 
1915. 
9. The Composition of Milk Fats, editorial, Tur Jovanar A. M. A., 
Nov. 3, 1917, p. 1529; Purins in Cow’s Milk, March 16, 1918, p. 784. 
Bosworth, A. W., and Gibli A.: The Casein of Human 


10. * 
Milk, Jour. Biol. Chem., 1918, 35, 115. 


Women’s t—As early as 1867, women were 


grinding drills, tending light machines, and performing filing 
operations in a machine shop in New Bedford, Mass. 
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Medical Mobii{zation and the War 


Missing 


A casual report states that Capt. Dana C. Schmahl. M. 
U. S Army, St. Paul, is missing after action in France. ” 


Red Cross Physicians in Manchuria 
Four physicians of the American Red Cross have gone to 
Vladivostok to the Manchurian front to investigate refugee 
and civilian relief conditions. The Red Cross unit has taken 
over the surgical department of the Harbin Military Hospital, 
and will also establish an evacuation hospital near the front. 


Prisoners in Germany 


Lieut. Harold Abbott Goodrich, M. C., U. S. Army, Webster 
Groves, Mo., is reported to be a prisoner in the Götti 
Lazarett——Capt. Howard F. Kane, M. C., U. S. Army, 
Machias, Me., has been in a German prison camp at Rastadt 
since May 27.—Lieut. Clarence C. Del Mareelle, M. C. 
U. S. Army, Green Bay, Wis., was recaptured by Americans 
oe See, — held captive by the Germans for four hours 
na 


New Red Cross Medical Head 


Col. Frederick T. Murphy, M. C., U. S. rA Louis, 
who went to France a year ago in command of Washing- 
ton University Unit, established Base Hospital No. 21, and 
who was also in charge of Base Hospital No. 12 at the 
British front and was transferred to the general headquarters, 
8 E. F., — — 7 and. it is 
s heen placed in charge o ica surgical 
the — Red Cross. 


Legal Suggestions for Soldiers and Sailors 


The Boston Legal Aid Society has issued a “Handbook of 
Legal Suggestions for Soldiers and Sailors and Their Depen- 
dents,” which sets forth in simple language the provisions 
which men entering the service and their families should 
know. A chapter on compensation for injuries has been added 
to this handbook, which may be obtained on application to 
Reginald Heber Smith, Chief Counsel, Boston Aid 
Society, 39 Court Street. 


Red Cross Donation to Canada 


The War Council of the American Red Cross has con- 
tributed without restrictions $500,000 for the relief of Cana- 
dian soldiers at the front, and with the gift sent a copy of 
the following preamble adopted by the War Council: 

Wuereas, The A i le foundl d recognize 
the — the Canada 
in the at war and are deeply appreciative of the spirit of heroism 
and self-sacrifice with which so many Americans have fought and died 
as members of the Canadian forces during the past years, and it is 
1 — that the American Red Cross should extend to the 
Canadian soldiers a measure of assistance toward their relief and 
comfort, and 

more serviceably 


Whereas, Such tribute cannot be translated or 
1 than by a gift th the Canadian Red Cross, and it is 
desire of the American R ross to afford substantial recogn 
of the sentiment of brotherhood and hich pervades this 

country in this present crisis of human 


Wounded 


It is reported that Lieut. James Farish Robertson, M. C., 

.S. Army, Wilmington, N. C., was in action, 
recently.——Lieut. Frederick C. Smith, M. C., U. S. Army, 
Halifax. Pa., is reported to have been seriously wounded. 
——Lieut. Thomas B. Scott, M. C., U. S. a Butte, Mont., 
is reported to have been wounded, August 17, and taken to 
a hospital in Paris ———Lieut. Daniel William Jeffries, M. C., 
U. S. Army, Marietta, III., is reported to have been seriously 
wounded.— Dr. Hugh Hildebrant, M. C., U. S. Army, 
Washington, Ohio, had his right ear torn off and his heari 
on that side entirely destroyed by a shell explosion, May 19. 
Major Howard W. Beal, M. C., Army, Worcester, 


Mass., who for more than a year was in charge of the Ameri- 
can Women’s Hospital at Paignton, North on, England, 
and later organized a hospital unit in Worcester, is reported 
to have been severely 
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Awards for Bravery 

Dr. Burns, Middlebury, Vt., on with the 30th 
Infantry, has been awarded the Croix Ay Bm Lieut. 
Morris B. Simpson, Council Grove, Kan., serving with the 
British Expeditionary Forces, has been awarded ed the Croix 
de Guerre.——The Italian government has awarded the “War 
Cross of Merit” to twenty-seven American Red Cross ambu- 
lance drivers——Ten members of the Sanitary Service Unit 
No. 544, attached to the French Army, have been awarded the 
Croix de Guerre. The distinguished service medal has been 
given to Lieut. Charles W. Myers, M. C., U. S. Army, Marys- 
ville, Pa., who on July 1, 1918, tstablished under heavy shell fire 
an advance medical station for the treatment of men woun 
in the first waves of the assault——Lieut. Erling W. Hansen, 
M. C., U. S. Army, Minneapolis, has been 
promotion to captaincy and has received os eatin commenda- 


tion in dispatches for “ex N. courage and devotion to 
duty. ross has been awarded 
to Lieut. C. Shepherd. M. aa 1 8. 1 Norfolk, 
‘who on Joss near the Lacy-Tercy sends” ined med- 
ical treatment after and continued courage- 
ously to lead his men——Lieut. J. Elma C M. C., U. S. 
Army. Erie, has been given the British h Military Cross 
for lg under fire——Privates Jefferson Holt and 
Charles Raffington, M. C., U. S. 


engineers, have been awarded the Distingu 
because “during the day and night of — 2 13 ——— Rid the sh 
exposed themselves to severe and continuous fire beyond 

of duty in order to bring aid to the wounded 

marines.” 


Bravery in the Medical 
American Official Communiqué No. 106, dated August 28, 
announces among other awards of the distinguished service 
cross following to the members of the Medical Depart - 


Jous B. Wurs, Medical Infantry. 


ques 
Medical Society of District of Columbia resulted in the 
with respect to obligation for 


following classification mili- 
tary service: 
Available for service, in the following order: 
0 Failed to answer questionnaire 24 
Oa Insufficient data on questionnaire 1 
1 Commissioned but not yet assigned to duty.................... 14 
2 Commissioned but discharged at own request; willing to reenter n 
Commission awarded but not yet accepted 3 
4 Application for commission pending ....... 12 
7 dents, minor degree. (Officer's salary sufficient or 
Wr when supplemented by private means, or dependents all 
adults) 61 
Total available „ „ „% „% „% „% % Ä— ũœ ⏑ er 269 
Not available because of: 
90 
Physical disability (Rejected, 17; discharged, ùͥ o C 111... 36 


MEDICAL MOBILIZATION‘ 


EXPERIENCE OF THE NEW ARMY 
MEDICAL OFFICER 


The new Selective Service Law is being received with 
various emotions by physicians under 46 years of age who 
are physically qualified for service in the Army. Some are 
rejoicing that a decision will be made for them; others are 
fearing that they may be called.“ Many have been hesitating 
about volunteering for the Medical Corps, fearing that they 
would not like the work. As a matter of fact, few men have 
regretted entering the service. Since the United States 
entered the war THe Journat has received thousands of 
letters from men in service, and nine out of ten have 
expressed themselves as being glad they made the choice. To 
encourage those who fear they might not like the work, we 
quote below from two personal letters received in the same 
mail by two members of the editorial staff of THe Jouax A. 
The first is from a physician who has been in active practice 
between fifteen and twenty years, devoting himself more or 
less to surgery, and who, it will be noticed, was at once 
ordered into practical work in a base hospital. The second 
is from a physician who has been in practice between twenty 
and twenty-five years, and has held important teaching and 
hospital positions in his specialty. At his own request he 
was ordered to an officers’ training camp—Fort Oglethorpe. 
Both of these men have been successful in practice, undoubt- 
edly averaging over $10,000 a year. 


My Dear Doctor:—Just a page or two from a six weeks’ 
veteran in the service who has gotten his second wind on 
September morn and in the first leisure moment thought 
. — be agreeable to have a break in your morning grist 
of mai 

Speaking of leisure, it does seem strange that the gamut 
has been run of vaccinations, inoculation, statements of 
pedigree, physical examinations, etc., etc., and to learn that 
the government is satisfied that it has one listed from A to Z. 
However, it is a fine system and it is a personal satisfaction 
to learn of one’s physical inventory. 

As far as work is there is plenty. My assign- 
ment to the operating room has given me an abundance of 
operative work. In my room we have averaged ten operations 
a day during the month of August. They run along a some- 
what uniform line, consisting of hernias, appendixes, cysts, 
neoplastic growths and suppurative processes; likewise trau- 
matisms and fractures. The surgical department did 342 
herniotomies with but three minor infections in August. A 
good record considering the intense heat. 

The men here are a splendid lot of fellows and are typical 
of what the profession is doing in the war and the sacrifices 
they are making. It is really marvelous what these men are 
doing and what they are denying themselves, and the spirit 
in which they are doing it. It is surely a matter of organiza- 


tional pride. 

The officer on duty in the line has his hentai a-half 
a day relief from duty. The medical officer is on duty twenty- 
four hours and especially in surgery he must remain within 
call If he wants to go to a “movie” he has to look up a 
fellow officer who will stay in and protect his service. And 
then if you go wrong you are responsible for the acts of your 
relief. Neither does it matter if you are called during the 
night and miss several hours’ sleep, you have no opportunity 
for a late “snooze” in the morning. To see men assume such 
tasks and to know that in private life they had not been 
accustomed to put up with such confinement and restrictions 
intensifies one’s admiration. 

There is 1 7 criticism and 1 it is only a minor 
one and only of oy Qe t: ring that hot spell a 
general order of the O. of the base hospital made it 
obligatory for medical officers to wear their coats in the 
hospital and also in the camp. Line officers — rivates 
were going around in their shirts, but the pital 
officers were sweltering in their coats to nn their 
peg (?) dignity. It created considerable grumbling, 

t we wore them. It would have been a consideration for 
comfort to have been but 


itted to go without them, 


evidently others thought it wise not to exhibit such considera- 
tion for personal comfort. 

When Tux Journat or THE American Meptcat ASSOCIATION 
arrives there is an eager scramble for copies, and interest is 
first directed to “Army News” to see who received orders or 
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Pvt. Fund Guns, Medical Department, Infantry. “At the battle of 
Cantigny, Prance, May 28-31, 1918, he repeatedly on his own initiative 
left the security of the trench to administer first aid under fire and in 
full view of the enemy snipers and machine gunners. His brave con- 
duct was a noble example and his ministrations relieved suffering and 
saved lives.” 

“For three 
nights at Cantigny, France, May 28-31, 1918, he worked unceasingly 
under fire, bringing the wounded to safety and ministering to them @ 
his own initiative. He repeatedly left shelter to help wounded men.” 

Pyr. J. Revwowps, Medical Department, Infentry. “During 
the fight at Cantigny, France, May 28-30, 1918, while acting as a 
stretcher bearer, he constantly and fearlessly exposed himself to artil- 
lery and machine-gun fire to succor the wounded, frequently on his 
own initiative, when he might have remained in security himself.” 

Fiast Lievt. Tuomas M. Bases, Medical Reserve Corps, Infantry. 
“Qn May 28-30, 1918, near Cantigny, France, he repeatedly demon- 
strated heroic self-sacrifice by caring for wounded under enemy fire 
and with apparent contempt for his own safety. When his aid station 
had been destroyed by shell fire he promptly moved into a shell hole 
near by and continued his faithful work.” 

Result of Survey of Medical Society of District of Columbia 


gains and left the hospital weighing more than the 
birth weight made their gain on much less than the 
quantity cited. It is apparent, Ramsey and Alley say 
in confirmation of Morse and Talbot* and others, 
that infants, at least during the first ten days, in order 
to gain reasonably in weight do not require anywhere 
near 100 calories per kilogram of body weight, that 
the energy quotient varies in the individual cases from 
43 to 75, and that when new-born infants during the 
first ten days receive 100 calories per kilogram they 
are usually overfed. This statement does not apply, 
of course, to the needs of the prematurely born infant. 
Again, although the number of stools of infants during 
the first weeks of life is variously estimated by differ- 
ent writers at from two to six a day, the Minnesota 
pediatricians observed an average of less than two 
a day. They remark that overfed infants, that is those 
receiving an approach to 100 calories per kilogram of 
body weight, were the only ones in which the stools 
were frequent and exceeded an average of two in 
twenty-four hours. Such are the contrasts of fact and 


fancy. 


THE CASEIN OF HUMAN MILK 


If human milk is to be the prototype of the ideal 
food mixture for the growing child, it is essential to 
learn as many details as possible regarding it. For 
obvious reasons, most of our accurate information 
regarding milk has been obtained from the secretion 
of the mammary glands of the cow. Despite the 
years already devoted to the study of the chemistry 
of cow’s milk, much remains to be learned. Some of 
the recent discoveries, notably those regarding the 
phosphatids, the unsuspected proteins and the signifi- 
cant vitamins, bear witness to the possibilities of inten- 
sive investigation in this field.“ At the Laboratories of 
the Boston Floating Hospital, Bosworth and Giblin’® 
have completed a very thorough investigation of the 
casein of human milk, which is perhaps its most sig- 
nificant protein—at any rate, so far as the much 
discussed curdling of the milk is concerned. 
found the human product to resemble the casein from 
cows’ and goats’ milk in every detail examined. It has 
the same proximate composition, the same degree of 
valence, and gives the same series of salts with bases. 
Like that of the casein from the other sources cited, 
the human protein has a molecular weight of nearly 
9,000. It is acted on by the curdling enzyme rennin in 
the same manner, the resulting paracasein or curd 
protein being similar to that yielded by cows’ milk. 
The demonstration of such fundamental resemblances, 
even if they may not be identities, will serve to dispel 
some of the prevalent misconceptions regarding 
unproved unique chemical features of human milk. 


8. Morse and Talbot: Diseases of New-Born and Infant Feeding, 
1915. 

9. The Composition of Milk Fats, editorial, Tur Jovanar A. M. A., 
Nov. 3, 1917, p. 1529; Purins in Cow's Milk, March 16, 1918, p. 784. 

10. Bosworth, A. W., and Giblin, Louise A.: The Casein of Human 
Milk, Jour. Biol. Chem., 1918, 35, 115. 


Women’s Employment.—As early as 1867, women were 
grinding drills, tending light machines, and performing filing 
operations in a machine shop in New Bedford, Mass. 
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Missing 
A casual report states that Capt. Dana C. Schmahl, M. 


Red Cross Physicians in Manchuria 


Four physicians of the American Red Cross have gone to 
Vladivostok to the Manchurian front to investigate refugee 
and — — conditions. A — 8 unit has taken 
over the surgical department o rbin Military Hospi 
and will also establish an evacuation hospital — & hat 


Prisoners in Germany 

Lieut. Harold Abbott Goodrich, M. C. U. S. Army, Webster 
Groves, Mo., is reported to be a prisoner in the Göttingen 
Lazarett——Capt. Howard F. Kane, M. C., U. S. Army, 
Machias, Me. has been in a German prison camp at Rastadt 
since May 27.——Lieut. Clarence C. Del Mareelle, M. C., 
U. S. Army, Green Bay, Wis., was recaptured by Americans 
eo ae been held captive by the Germans for four hours 

a hole. 


New Red Cross Medical Head 


Col. Frederick T. Murphy, M. C., U. S. Army, St. Louis, 
who went to France a year ago in command of Washing- 
ton University Unit, established Base Hospital No. 21, and 
who was also in charge of Base Hospital No. 12 at the 
British front and was transferred to the general headquarters, 

8 in charge o ica ical work 
the —— Red Cross. 


Legal Suggestions for Soldiers and Sailors 


The Boston Legal Aid Society has issued a “Handbook of 
Legal Suggestions for Soldiers and Sailors and Their Depen- 
dents,” which sets forth in simple la ge the provisions 
which men entering the service and their families should 
know. A chapter on compensation for injuries has been added 
— be on application to 

etzina i Counsel, Boston Legal Aid 
Society, 39 Court Street. 


Red Cross Donation to Canada 


The War Council of the American Red Cross has con- 
tributed without restrictions $500,000 for the relief of Cana- 
dian soldiers at the front, and with the gift sent a copy of 
the following preamble adopted by the War Council: 


Wuereas, The American people foundly and gratef recognize 
the devotion of the Canadian ‘ — — armed J Canada 
i irit of heroism 


Wounded 


It is reported that Lieut. James Farish Robertson, M. C., 
U. S. Army, Wilmington, N. C., was wounded in action, 
recently ——Lieut. Frederick C. Smith, M. C., U. S. Army, 
Halifax, Pa., is reported to have been seriously wounded. 
—Lieut. Thomas B. Scott, M. C., U. S. Army, Butte, Mont., 
is reported to have been wounded, August 17, and taken to 
in Paris. —Lieut. Daniel William Jeffries, M. C., 


wounded.— Dr. H U. S. Army. 
Washington, Ohio, had his right ear torn off and his heari 
on that side entirely destroyed by a shell explosion, May 19. 
——Major Howard W. Beal, M. C., . Army, Worcester, 
Mass., who for more than a year was in charge of the Ameri- 
can Women’s Hospital at Paignton, North on, 

and later organized a hospital unit in Worcester, is reported 
to have been severely wounded. 


— 
——„ 
and — with which so many Americans have = and died 
as members of the Canadian forces during the past years, and it is 
highly appropriate that the American Red Cross should extend to the 
Canadian soldiers a measure of assistance toward their relief and 
comfort, and 
Whereas, Such tribute cannot be translated more serviceably or 
appropriately than by a gift through the Canadian Red Cross, and it is 
the desire of the American Red Cross to afford substantial recognition 
of the sentiment of brotherhood and — which pervades this 
country in this present crisis of human affairs. 
——— 


Awards for Bravery 
Dr. Harry Burns, Middlebury, Vt., on 
Infantry, has been awarded the Croix de 
Morris B. Simpson, 
British Expeditionary Forces, has been 
de Guerre.——The Italian government has awarded the “War 
Cross of Merit” to twenty-seven American Red Cross ambu- 
lance drivers. Ten members of the Sanitary Service Unit 
No. 544, attached to the French Army, have been awarded the 
Croix de Guerre. The distinguished service medal has — 
given to Lieut. Charles W. Myers, M. C., U. S. Army, Ma 
ville, Pa., who on July 1, 1918, established under heavy shell 2 
an advance ical station ſor the treatment of men woun 
in the first waves of the assault——Lieut. Erling W. Hansen, 
M. C. U. S. Army, Minneapolis, has been recommended for 
and has received special commenda- 


ion to captaincy 
tion in “dis tches for “exem ry courage and devotion to 
— Distinguished ice — has been awarded 


being wounded, and continued courage - 
ously to lead his — — Elma Croop, M. C., U. S. 
Army, Erie, Pa., has been given the British Mi 

for gallant under fire. Privates Jeffer 
Charles Ra gton, M. C., U. S. Army, on duty 
engineers, have been awarded the Distinguished Service C 
because “during the day and night of June 2 and 3, 1918, t 
exposed themselves to severe continuous fire beyond ca 
of duty in order to bring aid to the engineers 
marines. 


Bravery in the Medical Department 
American Official Communiqué No. 106, dated August 28, 
announces among other awards of the distinguished service 
cross the following to the members of the Medical Depart- 
ment: 


full view of the enemy snipers 
duct was a noble example 


saved lives.” 
Pyr. Joux B. Wuex, Medical Department, I “For three 
at C * France, May 28-31, 1918, he worked 
under fire, bringing the wounded to safety to them = 
his own initiative. He to 


lery wounded, frequently on 

own initiative, when he might have remained in security himself.” 
Finer Lister. M. Bases, Medical Reserve Corps, Infantry. 
repeatedly demon- 


had been 
near by and continued his faithful work.” 


Result of Survey of Medical Society of District of Columbia 
A recent survey questionnaire of 562 members of the 
Medical Society of District of Columbia resulted in the 
following classification with respect to obligation for mili- 
tary service: 
Available for service, in the following order: 
questionnaire 


Failed to answer 24 
Oa Insufficient data on questionnaire 1 
1 Commissioned but not yet 14 
2 Commissioned but nes willing to reenter : 
3 Commission awarded but not yet 3 
7 dents, minor degree. Officer's salary sufficient or . 
99 — supplemented or dependents all 
ͤ 61 
Not available because of: a 
30 
Foreign eiti sage „„„„6„ã 3 
Physical disability (Rejected, 17; discharged, )))) 30 
Engaged in Red Cross or similar service 4 
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EXPERIENCE OF THE NEW ARMY 
MEDICAL OFFICER 


The new Selective Service Law is being received with 
various emotions by physicians under 46 years of age who 
are physically qualified for service in the Army. Some are 
rejoicing that a decision will be made for them; others are 
fearing that they may be “called.” Many have been hesitating 
about volunteering for the Medical Corps, fearing that they 
would not like the work. As a matter of fact, few men have 
regretted entering the service. Since the United States 
entered the war THe Journat has received thousands of 
letters from men in service, and nine out of ten have 
expressed themselves as being glad they made the choice. To 
encourage those who fear they might not like the work, we 
quote below from two personal letters received in the same 
mail by two members of the editorial staff of Tue Jovrnat. 
The first is from a physician who has been in active practice 
between fifteen and twenty years, devoting himself more or 
less to surgery, and who, it will be noticed, was at once 
ordered into practical work in a base hospital. The second 
is from a physician who has been in practice between twenty 
and twenty-five years, and has held important teaching and 
hospital positions in his specialty. At his own request he 
was ordered to an officers’ training camp—Fort mye oe 
Both of these men have been successful in practice, undoubt - 
edly averaging over $10,000 a year. 


My Dear Doctor:—Just a page or two from a six weeks’ 
veteran in the service who has gotten his second wind on 
September morn and in the first leisure moment thought 
of mai 

Speaking of leisure, it does seem strange that the gamut 
has been run of vaccinations, inoculation, statements of 
pedigree, physical examinations, etc., etc., and to learn that 
the government is satisfied that it has one listed from A to Z. 
However, it is a fine system and it is a personal satisfaction 
to learn of one’s physical inventory. 

As far as work is there is plenty. My assign- 
ment to the operating room has given me an abundance of 
operative work. In my room we have averaged ten operations 
a day during the month of August. They run along a some- 
what uniform line, consisting of hernias, appendixes, cysts, 
neoplastic growths and suppurative processes; likewise trau- 
matisms and fractures. The surgical did 342 
herniotomies with but three minor infections in August. A 
good record considering the intense heat. 

The men here are a splendid lot of fellows and are typical 
of what the profession is doing in the war and the sacrifices 
they are making. It is really marvelous what these men are 
doing and what they are denying themselves, and the spirit 
in which they are doing it. It is surely a matter of organiza- 
tional pride. 

The officer on duty in the line has his heme and-a-half 
a day relief a. duty. The medical officer is on duty twenty- 
four hours and especially in surgery he must remain within 
call. If he wants to go to a “movie” he has to look up a 
fellow officer who will stay in and protect his service. And 
then if you go wrong you are „ ſor the acts of your 
relief. Neither does it matter if you are called during the 
night and miss several hours’ sleep, you have no opportunit 
for a late “snooze” in the morning. To see men assume suc 
tasks and to know that in private life they had not been 
accustomed to put up with such confinement and restrictions 
intensifies one’s admiration. 

There is but one criticism and possibly it is only a minor 
one and only of passing moment: During that hot spell a 
general order of the c O. of the base hospital made it 
obligatory for medical officers to wear their coats in the 
hospital and also in the camp. Line officers and privates 
were going around in their shirts, but the base pital 
officers were sweltering in their coats to maintain their 
r (?) dignity. It created considerable grumbling, 

t we wore them. It would have a consideration for 


comfort to have been permitted to go without them, but 


evidently others thought it wise not to Echibit such considera- 
tion for personal comfort. 
When Tue Journat or THe American Mepicat Association 
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Numesa 10 831 
who “on 3, near the 7 roads” declined med- 
Pyr. Faep Conn, Medical Department, Infantry. “At the battle of 
Cantigny, Prance, May 28-31, 1918, he repeatedly on his own initiative 
left the security of the trench to administer first aid under fire and in 
his ministrations relieved suffering and 
Pyr. Frank J. Medical Department, Infentry. “During 
the fight at Cantigny, France, May 28-30, 1918, while acting as a 
stretcher _ he _ and fearlessly exposed himself to artil- 
strated heroic self-sacrifice by caring for wounded under enemy fire 
and with apparent contempt for his own safety. When his aid station 

9 arrives there is an eager scramble for copies, and interest is 
Total not available 295 first directed to “Army News” to see who received orders or 
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— . If the War Department would permit it. 

pr publish the location of the evacuation and 
field s and 2 hospitals overseas? I frequently hear: 
“Where is Base 26, 77 located in France and who is the 
C .:“ The men in the United States seem to wonder where 
life are located “Over There.” I am 
appreciate such information. (Not 


Captain, Base Hospital. 


My Dear Friend:—Just a line to let you know how things 
are going. This is a real place, mightily ‘ty glad they sent me 


their comrades of ca 
sure all the men 
permitted. Ed.). 


here, the training is excellent and just the thing for the 


doctors ; they make an old doctor young, and a young 


better. We are carefully watched in our training and I feel a 


man can get what he works for. They say I have adapted 


myself well. This I do know: I am pleased with the work 


and it is mighty interesting. The instructors are men of 
high ability and if one does not profit by this training it is 
his fault, and not that of the staff of instructors. The teachi 
staff are in reg and 14 ag en men the best they have, 
it has been a big sacri The military training 
and discipline is what we all — and it is going to be a 
— help to me if I ever return to private practice after this 
When a man finishes his internship in a hospi 
ought to have six months’ military training as we get it here. 


ort Oglethorpe, Ga. 


COMMISSIONS ACCEPTED, u. 8. NAVAL 
RESERVE FORCE 


20 and 27, August 3, 10 and 31. 


MICHIGAN 
CALIFORNIA 
Beach- 8 weet, | R. Jackson — Peterson, K. 8. 
Angele- M E. S. MISSOURI 
L. R. St. Louie Johnson, E. 
DISTRICT OF COLUMBIA NEW JERSEY 
Ww Hines, C. G. 
York 
FLORIDA W 
H. 
ILLINOIS 
lade Newcomer, H. 8. 
—Howe, H. W. ihe. 2 W. 
Jorden, D. 
van, T. J. Scranton—Sullivan, J. J., Je. 
MARYLAND TEXAS 
Baltimore Hundley. F. 8. Abilene—Hollis, S. W. 
MASSACHUSETTS VIRGINIA 
Boston—Holmes, F. G. Suffolk— White, I. W. 


COMMISSIONS ACCEPTED, MEDICAL 
* CORPS, U. S. ARMY 
Previous lists published in Tue Journat, June 1, 22 and 
29, July 13, 20 and 27, August 3, 10, 17, 24 and 31. 
COLORADO 


Birmingham—Cocke, N. P. Denver—Baskin, M. 
ackson—Bedsole, J. G. Fraser—Harrison, F. ti. 
—— J. Recota—Wells, N. b. 


CONNECTICUT 
ARIZONA 
Flagstaff—Manning, T. P. 
San Carlos—McDufie, W. N. Biram, J. 
ARKANSAS * * 
Bail—Pool, T; J Waterbury Seth. 
Bell, J. F yDisTRICT OF COLUMBIA 
CALIFORNIA 
LR 
FLORIDA 
Copeland, J. C. Tampa—Nelson, R. G. 


Qui Mathews, W. 


X. 
Anna jeman. G. F. 
Achkum Struthers, H. R. 
ington—Deneen, F. 
Bonfield— Yeates, Wm. 
Bridgeport — Schrader, J. 


*. — W. I. 
Walnut Hill—Cruzen, R. E. 
West Frankfort—Bennett, (. E. 
Williomoville— Haskell 6. b. 
Winnetka— Bodman, 
INDIANA 


T — X 
— A. 


KENTUCKY 


M. 
Louisville—Wolfe, C. F. 
immerman 


: R. B. 
Fall Rive ver— = 1 x rd 
tg—Jones, R. 


Holy bert, G. C. 
Lowell—Johnson 1. 
R. 


Vpeilanti— Rex ford. M. 


Russell— Hall. E. L. * 2 
W. K 


E. 
Hammes, 


MISSISSIPPI 
M. E. 
D. T. 


MISSOURI 


Jour. A. M. A. 
Macon — Adams, I. H. Eldora—Winnet, J. R. 
Hall, T. H. Mcnona—Brownson, 3 D. 
Milledgeville—Garrard, J. I. Remsen— Hombach . 
Milltown—Smith, D. L. Rockford—Yenerick, C. O. 
Moultrie—Smith, S. A. Roland—Snyder, J. A. 
Ochlachnee—Sappington, J. 8. Sioux City—Katherman, C. A. 
Patterson—Davis, C. L. State Center—Pence, L. W. 
Waverly—Sparks, F. R. 
— DDr Shaw, N. J. Beloit—Pickier, R. S. 
Shenandoah—Mullahey, L. T. Burdick—Lovene, A. W. 
Springfield—Griffin, F. W. Cherryvale—Kellam, S. H. 
Statesboro—Floyd, F. F. Concordia — Prout. W. 8. 
Thomas ville Holton, T. J. Fredonia—Young, W. II. 
Villa Rica Malone, W. H. Crenola— Mason, B. B. 
_ Waycross—Bradiey, D. M. Kansas City— Lind. A. J. 
— Leavenworth—Risdon, J. W. 
IDAHO D. — 
Idaho Falls—Willson, II. I. | Jordan, B. H. 
Alton—Pfeiffenberger, M. 
Chicago— Borchert, R. I. Newport—Echert, A. D. 
Broudo, P. Vine Grove—McCracken, C. P. ö 
J * Williamstown— Menefee, A. V. 
Ellis, J. W. LOUISIANA 
Harmon, M. S. Baton Rouge—Chamberlin, W. B. 
Hills, I. II. Belcher—Bugg, A. B. 
Holzmann, F. C. Marksville— blinger, E. 
acobson, I J. Minden—Tompkins, R. C. 
ohannes, P. C. W. New Orleans Dunn, J. S. 
alone, L. X. Taquino, G. J. 
Mosley. E. W. Shreveport—Frater, F. J. 1 
Oliver. EK. A. Slicer, N E. 
Schram, D. Smith, f. H. 
Seifert, EK. H. Springfield—Ehlert J. M 
Tabenski, L. — 
R. * 1 MAINE 
jaterous, W. M. Augusta—Poulin, J. E. 
Island Fall. — Schneider, G. A. 
Zale ski, J. ‘ Waterford—Stimpson, A. J. 
icero— Naikelis, S. MARYLAND 
* — R. S. 
Urcka Smith, R. II. * 
Ne 
ibson City e, R. N. 
McLeansboro—Moore, L. X. A 
Morrison—Downs, J. M. —— eee C. F. 
Mount Morris Price, C. J. Ny E. 
Nashville—Vernor, R. C. Callahan, H. A. 
Newman—Rutherford, C. W. cette F. X. 
Oak Forest Summers, A. — C. 
Ottawa—Edgecomb, J. H. owell, H. W. 
Pana Miller, I. H. 
Peoria Hubbard. A. E. 
Perry Dunn, R. B. 
Pleasant Plain — Huber, F. D. 
Polo — Powell, C. E. L. 
Rochelle Stevens, R. E. 
— Rochester Fortune, H. C. H. 
Rockford—Catlin, S. R. A. 
F. N. 
* a— . ver, . . 7 N 
Spava— Suivley. C. D. ams, F. N. 
Springficld—Penniman, M. E MICHIGAN 
Battle Creek—Read, A. J. 
Detroit— Bell, ij N. 
Cole, F. H. 
Garner, H. B. 
R. 
sing— 5 J. 
Marshall N les. W. H. 
II Salter, . West Detroit C. 
Anderson — Brock, E. E. 
— J. E. MINNESOTA 
ayton— Jones, — * 
Dale—McClary, D. V. R. 
Fairmont—Brown, C. N. Howard Lak . Moff AG 
C. 8. Mclato — 
Orders, cu. Minneapolis Parks, A. H. 
i Kempton —Dunham, W. F. 
Kentland—Kemp, R. S. 
Logansport— Hare, J. H. 
Shultz, II. M. 
Madison—Denoy, F. C. Sw 
** t W. 3 ete urg Dyers, le 
„ J 0. v. GEORGIA 1OWA Torran 
| Tulley, F. E. Atlente—Mangrt, J. D. 
Oakland—Lohse, J. I. Peacock, C. L. Arlington Hazard, C. M. 3 
eee H. M. Snyder, H. W. Arthur — Patterson, 8. I. Dadeville—Drisdel, T. PF 
Hansen, C. O. Summerall, W. B. E. I. —— J. X. 
San Addis, T. Brunswick — Greer, C. J. Carbon — Amdor, W. F. Hardin—Elkins, H. A. 
Patek, R. Calhoun Starr, T. Davenport. — Harkness, G. F. — 2 — C. F. 
, Susanville— Dozier, W. E. Clermont—Cheek, P. 1 F. R. Hun Brags, G. G. 
Tulare—Chilson, W. C. Collins — Harris, J. C. Des Moines — Meredith, L. X. Joplin— King, W. X. 


MONTANA 


MeBewcll, J. n. 
NEBRASKA 
Franklin—F 
Marion W. 8. 
Omaha Stearns, 
NEW HAMPSHIRE ‘ 


NEW JERSEY 
A. II. 
—Farrow, J. W. 
lewogd— Sullivan, M. J. 
City—Ferguson, C. C. 
ohnston, H 


NEW MEXICO 
M. 


H. w. 
NEW YORK 


D. B. 
Center—Wheelock, W. E. 
Stapleton— Matusoff. I. 
Staten Island—Coonley, F 
Troy—Curtis, S. H 
NORTH CAROLINA 
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W. C. 
C. V. 
Millhom, W. W. C. 3 
Cc. 


Thompso 
Wilkins, 8. R. 


Miller, G. 
bus Grove Wilcon, G. 8. 


vem — 
Scranton— 28 16 7 
State Co 


— 


RHODE ISLAND 
Providence—Heaton, H. W. 


TH 


— 105 H. 


Routh, F 
Turner, wht P. 
SOUTH DAKOTA 
Kimball— Willy. R. G. 


TENNESSEE 
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H. P. VIRGINIA 
son—Swift, C. i. um Brown, W. E. 
TEXAS — M. 
Amaritlo—Caldwell, A. J. 
— 
— WASHINGTON 


Cors 6. 

Daweon— Steen, C Port W. R. 
Dayton — Spear. J. D. Seattle—Snow, A. G. 
El W. P. Sunny side — J. R. 
Ennis—Cook, C. P. — 

— — A. C. WEST VIRGINIA 
Fort Wort C. A. 7 E. 
D. J — R. 1 
er a * — 

Humble—Falvey, j. C. — w. 5. 
— oO. etersbu f. B. 

ockdate — allace— 
Southmayd—Russell, B. A. 8 — B. 
Stephenvil T. M. 

exar W W 
Tyler—Pope, J. Ii. Newell, F. ¥. 

ernon— „ T. A. Chetek Malcolm. J 

Reger, J Clintonville—Jefferson, H. A. 


a 


VERMONT 
Rar Woodrufl, 1 Ruschhaupt, LF 
nington ingo. 
East Arlington—Gray, 8. K. N. 
Orleans Wella, N. Tomah—Fitch, R. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS Po S. ARMY 


To Camp Diz, N. J ake ENT, Birmingham. 
encock, Lieut. C. W. C. L. L Talladega 

re — — * base hospital. tant. SCHWARZ, Mobile. 


Biri 9 S. C., from Canal Zone, Capt. I. MICHLIN, 
To De from Walter Reed General Hospital, Major E. D. 


> 
BONLURANT. 
To fea Oglethorpe for instrection, Lieuts. H. B. POWELL, Besse- 


IAM, Montgomery 
instruction at the Cardiovascular School, 
Cant. GW. BASS, Badsden 


Licut. V. C. CHARLESTON, Bisbee, 
N. 


To Come Col 2 
McPHEETERS, Clifton.” 


E. M 


J. C. LAND, J. C. SWINDEL, Walnut Rides 

Canal Zone 
To Fort Oglethorpe for instruction, Capt. F. W. ROMAINE, Ancon. 
To Boston, Mass., Harvard Graduate School of for instruc- 
from F Lieut. H. W. NIELSEN, Fresno. 


Camp to examine the command for nervous and 
— „ Lieut. M. H. HIRSCHFIELD, San 


Te — Crane, 


EATE, San Fran 
1 1, SMITH, Pomona 
ation treatment, 
ey, Lieut "BA. SWARTZ, Los An les. 
onald, Calif., from Camp Fremon 


SON, 
an for instruction, G. HAM, San Bernar- 

Fore instruction, Licuts. W. P. MARTIN, Fresno; 
A. E. DICKINSON, San Jose. 


Te F F C Letterman General Hospital, from Camp 
Can Wt, BAKER San Mateo; from Fort Winfield Scott, 
H. C. the. comin Franc 
commaendin 

G. k. FULLER, Chula Vista; &. general 
M-Dowell home, from Western Department L. SW Fort 
7 Capt, DUNNE, San Francisco. On 
t to entrance service 

Colorado 


C Dodge, I from Rockefeller Institute, Liewt. R. A. 
PAINE. Denver. 
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Nun 10 
— — F. A. 
Kansas City — Gerstenkorn, R. E. 
Math E. L. 
_ Nixon, J. W. 
King aulette, A. W. 
ount Moriah—Price, J. T. 
Sedalia—Trader, C. B. 
St. Louis—Baepler, H. L. 
Boehm, J. D. Col 
: Kowalsky, E. 
Lytle, A. De Bond, R. R 
arguilis, A. yton— Bond, 
Peden, S. E. Lauterbach, W. F. 
Sauer, W. E. McQueen. W. 
Shaw, J. W. Dover—Keller, W. R. 
Swahlen, P. H. McQuire, S. B. 
Weiss, W. Hudson — Herrick, 
Yahlem, N. N. Leesburg— Lowe, H. 
Zeinert, O. B. Morral—Jolley, J. W. 
Sweet Springe — Ringen, A. H. Home Dixon, 
FP North Baltimore—Powell, E. A. 
— 
i HI. 
an Chamberiain, R. C. 
Chamberlin, W. X. 
Toledo — Burman, H. F. 
Collier, E. I. 
Kerr, L. E. 
Kreft, F. G. 
Morgan, H. J. 
East Jaſfrey— Sweeney, F. C. MA — 
G. 8. ORLANO 
Milton Mills—Anderson, II. E. Allen—Mills, J. T. 
— — 2 J: J. — A. 
Rutherford, B. C. 
Okemah— Bloss, C. M. 
; Oklahoma City—Kelly, J. F. 
Do . 
Pauls Valley—Spangler, A. S. 
auls —Spangler, 
berg, H. J. 1. 
1 — J. FA, Tulsa— Douglas, R. A. 
ewark—Brams, W. M. 
Griffiths, C. B. OREGON 
Plainfield—Cregar, P. B. Forest Grove—Bates, H. E. 
South Amboy—Tadeusiak, B. H. Fortland—Pease, G. N. 
Union Hill—Justin, A. W. Westfall— Schenk, H. J. 
PENNSYLVANIA 
Ala Evalon—Elliott, A. H. 
Wagon Lutz, C. I.. 
Bitumen — Mervine, G. D. 
Boyers—Sisney, T. I. 
Albany — Bowers, J. H. J. P. 
Graham, G. 8. Canonsburg— Wilson, J. E. 
— M. IL. DeBois—Patterson, F. G. Arizona 
Brooklyn—Bass, B. R. 2 — W. W. 
Clarke, P. H. East Brady — Harter, T. H. 
Crawford, F. D. Hershey — Zimmerman, J. I. 
„ H. W. n— 1 
H. P. Me Donald — Douglass, J. A. 
Fort Plain — Landon, I. 8. LaRoss, W. A. 
Glen Ullen—Benson, O. T. Taylor, J. P. 
Hyde Park—Cronk, J. M. McKees Rocks—Lafferty, J. A. 
Kingston—Sibley, k. F. Meadow Lands—Gormley, J. A. 
Lafargeville—Fowkes, J. T., Jr. Mount Pleasant—Depta, M. 
Newark — Tidaback. J. D. New Florence Tittle, H. W. 
New Vork — Atkins, I. R. Norrist own—Wolfe, J. R. V. 
Cook, O. J. „ M. B. 
Friedland, H. Coyle, W. V. a 
Guile, H. V. Davis, T. C. f 
Hughes, B. Light, A. R 
— B. 8. Richards, i; L. 
Levy, Tunis, J. P. 
McLean, 8. Pittsburgh—Butz, R. C. 
Shank, K. W. Evans, D. R. ‘ 
Onconta Smith, J. C. Eyman, W. G. 
Ossining—Schafmeister, J. F. Kipp, H. A. N 
— — F. 
— Rotten, G. cw o Camp Lewis, Wash., * hospital, from duty as a con sur- 
oc er— mann, G. . 0 ‘apt. T. 5, 8 rancisco. 
Bradstreet. S. M. re — — mo surgeon from an. Gordor 
M. 
St. Clair — Jones, E. T. J To 
Washington— Beveridge, D. Te 
Wi Quinn, J. J. Kearn 
Ww Smith, W. C. Te 
Beimont—Hall, P. 
Manteo—Jobnston, W. W. 
NORTH DAKOTA LINA 
Edgcley—Greene, I. B. 
Jamestown— Shepard, G. P. 
OHIO 
Akron—Kneale, W. E. 
McMaster, S. E. 
Arcadia— Taylor, 
Barberton— Stall, A. H. 
Curl, R. B. P 
iver, S. F. Centerville—Beasley, J. S. 
Clark—Van Hyning, H. B. Knoxville Rogers, O. W. ’ 


To C as tuberculosis examiner, from Fort 
To Camp Perry, Ohio, from Fort Logan, Lieut. H. S. SHAFER, 


To Fort Oglethorpe for instruction, Capt. C. H. WILKINSON, Canon 
2. Fett, Riley for instruction, Capt. C. L. MILLER, Swink; Lieut. 


Connecticut 
To Boston, Mass., Harvard Graduate School of Medicine, for instruc- 
tion, from Fort Oglethorpe, Lieut. T. L. STORY, Hartford. 
To Camp Shelby. Miss., base hospital, Lieut. J. F. YOUNG, New 


To Camp Wadsworth, S. C., from Camp Gordon, Lieut. B. C. 
PASUTH, Bridgeport. 
To Denver, Cele., from Army Medical School, Capt. L. F. WHEAT- 


LEY, 
«Te, Fert Oglethorpe for instruction, J H. BIRAM, Hartford; 


KN from Camp Sherman, Lieut. E. S. BENNETT, 
New Canaan. 


District of Columbia 


ington 

Te Camp Gordon, as camp surgeon, from Camp Lee, Major 

K. W GRANT. 

To Fort Oglethorpe for instruction, Lieut. C. F. X. LEIBELL, 

70 Macon N. Y., from the de x Office, Lieut.-Col. 


C. 


HORNADAY, Washington. 


Delaware 
To Camp Dir, V. J., base hospital, Capt. 8. M. D. MARSHALL, 


n New Se, Ce „ from Camp Lee, Lieut. H. M. 


Lee, Va., base from Fort R Lieut. C. I. 
N hospital. iley. 

A. OCKETT. “Glen Se 
PANIELLO. 


To Fort Sam Houston, Texas, base hospital, from Camp Beauregard, 
Mei N. GREENE, Chattahoochee. 


Wik. BATES, 


* * York, Institute, for instruction, from Rich- 
Lieut. H. M. “SMI H, Chattahoochee. 
Georgia 
To Boston, Mass.. Harvard Graduate School of M or instruc- 
tion, from F. Lieut. G. b SMASSENBURG, 8 
pe Camp Crane, Pa., from Camp U „ Lieut. J. McCORD, 
t 


To Camp Dis, V. J., from Fort petra Lieut. V. G. WILLIAMS, 
To Camp Gordon, Ge., base hospital, Capt. H. I. RUDOLPH, 


Gainesville. 
Te Camp Hancoc ~~ pepe W. J. SHAW, 


Rome; Lieut G. M. ANDERSON, Ra 
Te Oe Oalethorpe in 


Washington, D. C., W 
W. 


Idaho 
To Fort Logen, Colo., from Camp Dodge, Lieut. C. W. SLUSSER, 
Grangeville. 


* R. M. 


I Devens, Mass., from New Haven, Capt. C. W. LEIGH. 
Te Ce Dir, V. J., as orthopedic surgeon, from Boston, Lieut. S. L. 


STEVENS, Daiton City. 
To Camp Dodge, lowe, Canis. L. ke R. A. SMITH, 
‘pial, from Fort Riley, W. J. NEALE, Chicago; K. 

Camp ge- du, base Lieut, H. CULVER, 


Chicago 
To Com Hancock Ca., Lieut. H. II. part, 
4% Camp Meade, Md. base hospital, Capt. G. A. K DONNELLY, 


„ base hospital, Lieut. V. M. CORMAN, 


ville. 

DILLMAN, 1 Lieut Fick FI TIK, 
Chicago; from Cam Z. Chicago; 
from Camp = 15 Lent 2 K. Chicago; from Camp 


Ch Chicane F. rom For from Morrison, 
Lieut. F 


Zachery 1 as orthopedic surgeon, from Boston, 


Va. 
To C 
Lieut. G. 
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Mi 
To Fort Des Moines, I 


1 


K FOMON, H. B. 
hull; Lieuts. S. P. BLIM, 1. H. CHILCOTT F. 
GRAF B. JELLIFFE, S. E. LYNCH, ‘Chicago: P 
SMITH, Eureka; W. N, 1 H. W. 


Clayton: Rockford. 
To Fort Riley, for instruction, from duty as an enlisted man, Lieut. 
H. H. BEIL, Chicago. 
To Fort Sem [oom BUCKLEY, L. c. X. 


Lovellette, Chicago; F. G. Dawson. 
N. d ANDERSON, K. F. @EILKE, 
To Millington, Tenn., Park Field, from Camp Wheeler, Lieut. L. I. 
TURNER, Chicago. 
To New Haven, Conn., Yale Army Laboratory School, for instruc- 
Lie * * CASSERLY, Chicago. 
F. 17 Wille“ Chicago; R. A. HAMILTON, Hillsboro; J. G. GUNG. 
MERCER Liberty. 
** een. D. C., from Fort Sam Houston, 
Te" Washinoton, — Office, from Camp Custer, 
to —— — the 1 


Camp Cranc. Pa., from Camp Zachary Taylor, Capt. P. 

COLE: 

To Camp Dodge. Lieut. H. C. METCALF, Andersonville. 
0 Camp Lee, * 3 Fort Oglethorpe, Lieut. E. VAN REED, 

ayett 

Te C * _ N.Y from 
1 a as orthopedic surgeon, Boston, Capt. 


To Fort Qolethorpe, from Come Custer C. H. MEAD, Rl. ff- 
For 


Lieut. 
V. DRAYER, 


ton; from ** Fort Wavne. 
— & WEISS, Rockport; 
; Lreuts, en 

R FE. SWOPE, tockvi 
To Fort Sam Houston, Texas, Licut. H. 1 DEEN, Leavenwerth. 
To Hoboken, N. J., base hospital, from F ‘ort Slocum, Major H. M. 

HOSMER, Gary. 
Te New Heaven, Cons. B. B. PETTIJOHN, Indianapoli«. 
To Rochester, Minn., for to Comp 

Grant, Jil, base hospital, from Camp Lieut. B. E. LEMMON, 


a 
Te Rockefeller Institute for instruction 


, 4 Haute. 

Honorably discharged account of prior 
to entrance inte the Liem SOUDER, 

Iowa 
surgeon, from Camp Dix, Major C. H. 

lowe, W. WOODBRIDG 

. SPARKS, verly; T. 
FENCE, Center Liew, Capt. J. D. Winfeld: 


To Cc McClellan, 
O'BRIEN” Macen . Ala., from Eastern Department, Capt. 8. A. 


Te Arcadia, C 
Te Camp Pod 


Te Fort Oglet ¢ for inst Lieuts. L. K. MEREDITH, Des 
Moines, C. O. YENERICH, — from duty as an enlisted man, 
E. C. AMBROSE, Cranby. 


To Fort Riley f 
0 * N instruction, Lieuts. W. G. WALKER, Corydon; 


atine. 
. 18 N. Y., from the Surgeon-General’s Office, Lieut.-Col. 


WIS, 
‘ashinvtom D. C., from Camp Upton, Capt. H. G. VAUGHAN, 


Kansas 
Lieut. H. A. ALEXANDER, 


Comp MacArthur, Texas, Capts, Emporia 
o. M. OWENSBY, Pitsburg. Lieute D. L. 
To Comp Pike,’ Ark., base bospital, Capt. J. 


Gy: “OK K. HAUGHEY, Water ** BAVISON, 
0 structi 
Lieu, MAKING Abilene: 


W. 
Jackson La, Capt. ‘ED ELBRIGHT. Wichita; Licut. 


— Garden 
J. DS, City. 


Grent, 
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report to the Surgeon- 
worth, Major H. M. A 
To Fort Oglethorpe, f : 
Ci South Chicago; from Camp Custer, Lieut. J. R. GERSTLEY, Chicago. 
— 
on. 
Dir. V. J., base hospital, from Washington, Capt. IL. A. MARTE 
Washingto — Indiana 
to New 
Oglethorpe 
ford 
cuon New Haven, Conn, Ya rmy Laboratory 
0 Aer te cn . i 
I. S BOLLING. Ata 
De report to the commending general, Central Department, C 
sents, F. ING, Americus; 
LEY, Waycross. 
ar College, from Camp Gordon, Lieut.-Col. 
To Camj 
Chicago; 
Rockford. 
j To Cam Cader. Mich. base hospital, from Fort Oglethorpe, Lieut. 
Lieut. E. J. cago. 
To Camp Pike, Ark., base hospital, from Fort Leavenworth, Capt. 
C. CULBERTSON, * 
To Camp Upton, N. 0. 
10 
* 
Kentucky 
To Ann Arbor, Mich., for intensive training, from Camp Zachary 
*. Taylor, Lieut. E. MOORMAN, Harned. 
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21, SS from Camp Wheeler, Capt. J. U. 
o Fort McPherson, Ca., Capt. K. L. BUSBY, 


re Fort Ogleth for instruct L. KER 
HENSON, ; & 8 Louisville NOWTH Ne 
ler. N. J., Meade, 


To fous. Yale Army Laboratory instruction, 


Louisiana 


FR, Leite; G. G. J. New Orleans. 


Maine 
L . A. H. RINGEN, Sweet 
To Fort Sem Houston, C. C. HALL, Foxcroft. 


To Fort LUMAN, Baring. 
2 C. A. 


Maryland 
Te ‘amp Caster, — W. 2 — 
Camp Sheridan, Capt. M. 


more. 
Ans Wadsworth, S. C., 
Resignation of Lieut. W. R. JOHNSON, Baltimore, accepted. 


Massachusetts 
W. W. WALKE W 
orthopedic = Rig 


fe 

W. J. Rea coe Fait” River, 

To 4 Crane, Pet rom Camp Greene, C. HUBBARD, 
Boston; from Camp Zachary ry Taylor, Lieut. * 0 orcester. 
4 Camp Devens. hospital, Major S. G. UNDERHILL, 

Te r I Cordon he command for nervous and 


Capt. PEIRCE. Tewksbury. 
To Come Gre Greene, V. C., base hospital, Cant. F OWRY, Ayer 
ze sone Hancock, „ base hospital, Lieut. ‘LOWR 


Jack f h, HEN. 
DERSON, Holy Wadsworth, Capt. G. D. 
amp r, Texas, ramine the 
mental — Camp & Lieut. B. I. ORE, 


To C McClellan, Ala, Capt. J. W. SANBORN, Lieut. 8. 
m<CORMACK Md., — W. Boston. 
Shelby, Miss., from Camp J. BRAER- 


HARRIS” "ctiftondale. 
To Fort 72 Va., as orthopedic surgeon, from Boston, Lieut. H. W. 
ner. 


ELLAM 
ort thorpe, evacuation hospital, from Boston, Lieut. i H. 
SHORTELL, Boston; from Ca Upton, Major H. T. ae INS, 
Boston. For instruct Capts K. SHAW, Concord; A. 5. RD, 
Millbu H. COLGATE, MRockland: H. RITTER, Spri 
; 'NG S. MacMILLAN, Boston; E. T. 
F. S. LACZYNSKI Holyoke: B. G. PLUMB, 4 A. 
‘ , Newton; A. F. CLEVERLY, Situate; from Boston, 
W. Boston; from duty as an enlisted man, 


M. GC »LDBERG 
To Fort Slocum, DEDRICK, Fall River. 
school, from Garden City, Lieut. 
verhil 
To ‘Mineola, N. , from the Surgeon-General’s Office, Major W. B. 
LANCAST TER, 
To noe Heven, Cons, School, for instruction, 
Te Rockefeller Tastitute for ruction, and on completion to 
wue Hos * for 4 — instruction. on completion 
Camp W H. COOK. 
To Walter * General D. C., Lieut. J. B. A. JOHNSON, 
. r to the commanding general, Northeastern Department, 
. ALLEN, Lawrence. 
orders have Te Camp Dir, N. J., Lieut. 


been revoked: 
„ Holyoke. To Comp, Lee, Va., to examine the command 
mental diseases, f Camp Meade, Lieut. M. W. 


V. MAYER, Detroit; from Camp 
Te n ‘surgeon, from Boston, Lieut, 
II. F. OH T. Detroit. 


To Cam Dodge, lowe, Capt. J. C. CLIPPERT, Lieut. R. k. GOLD" 


Ohio, Capts. G. J. SCHALLER, Detroit; H. W. 


F. Gaylord. 
from Camp Zachary Tavis. 
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GARDEN, Detroit; W. SWARTOUT, Muskegon; H. E. WHITNEY, 


To Garden C 8 1 A. E. HENWOOD, Kalamazoo; Lieuts. 
w. i, “ROBINSON, EDWARDS, Grand, 


McCANN, Tone . 
Vale Army Laboratory School, for instruction, 
122 for instruction, Capt. R. C. 


2 infected 
Camp A. X. 


Camp Wadsworth, Ge 


aven onn., 
Lieut. SERHCER, Fre 
Te Now York Neurologica 


Humph Capt. Cc. BARBER. Lansing. 


from Camp MacArthur, Capt. J. P. BLAND, 
Minnesota 
To Azalea, V. C., from Fort Thomas, Lieut. G. BRELSFORD, State 


um. 
To Camp Custer, Mich., base hospital, Capt. E. H. HAMMES, St. 


Te I M. K. 
owe, Lieuts. R. SATHE, Jackson; C. 


C., from Army Medical School, Lieut. P. 

har GE 


lowi ha 
1 F. CONNOR, Minnea Te 
F. „ from Camp Dodge, Lieut. M. SEHAM, M 


Mississippi 
Te Hancock, 
REX. amp — Ca., Lieuts. R. PAINE, Aberdeen; G. T. WAR. 


To Camp MacArthur, Teras, W. N. re NT. Collins. 
To Fort Golet for instruct E. A. GRICE, Crowder; 
rom duty as an enlisted man, 1 E. PHLLIPS, hynot. 


N 
Resignation of Lieut. J. 


2221 „ base hospital, Lieut. K. KOWALSKY, St. Louis. 
To Comp Dodge, lowe, Capt, E. POWERS. * 

o Camp Gordon, Ga., as tuberculosis examiner, from Thomas, 
Liewt. M. O. COOMBS, ) 

Te € Logan, Texas, as tuberculosis from Come. 
Lieut. R. SHEETZ, Orrick, from Camp Travis, Capt. A. G. AIN- 
RIGHT, St. Louis. 

Te MacArthur, Texas Capt. D. S. were. Kirkwood; Lieuts. 
A. D. KNABB, Springfield; j. C. McINTIRE, St 


Te C Pike, Ark. from Fort Riley Lieut. T. P. GRONO WAV. 
To Camp Sherman, WYATT. ‘Kansas f 

Lieut. K. * PEACOCK, St. Louis. — 
from Camp Dodge, Capt. J. M. 


To Camp Wadsworth, F. * 
R. 8. 
LES, St. Louis; 


To Fort Riley for inetructh M 
R. W. SMART, Crane: O’KE FE. B. MILLER, ‘St. 

ieuts. FERGUSON, R. PINION, Caruthersville 
PICKETT, Mercer; MEV 8 SETTLE, St. St. Louie: 8. 
SEIBERT, Washi 


Te an atom, Texas, Lieuts. N. ZOGLIN, Kansas City; H. 
II. KS, St. Louis. 
fe — L. 4 M. JAMES, Joplin. a 
. from F ort Oglethorpe, Lieut. 
c. BALCK. 
To 7252 865 Conn., Yale Army Laboratory School, for instruction, 


Grand Pass. 


NING, Marsha 
Dise Merceline. 


merged, Lieut. E. A. HOEFE 
has been : Te Fort Riley for instruction, 


—* 
Can BRYAN. Carthage 


Montana 
vi, . Md., base hospital, from Camp Lee, Lieut. W. G. 
To Fort 21 Lieut. M. HOPKINS, Gildford, 


Nebraska 
he Bowie, Texas, base hospital, from Boston, Lieut. C. W. 
I G. H. GILMORE, M 
Bodge, Towa, Capt. LM urray; Lieut. E. V. 


Te Camp MacArthur, 
To Camp Wadsworth, „ trom SWOBODA, 


To Camp Zachary Nx Ky., base hospital, Lieut. R. J. STEARNS, 
Fort or instruction, SNIPES, Lincoin. 

R. M. Ae L. Lincoln; Lieut. J. E. INGRAM, Ha 
euston, Texas, W. 8. BARTHOLOMEW, 
Marion; 7 


r To Fort Oglethorpe for 
0 
instruction, Lieut. R. I. SMITH, Lincoln. 


= 
ackson: uts. 
ILLER, Lansing. 
| 
MACOME „ New Sharon. 
To Rockefeller Institute for instruction in the treatment of infected 
— % * , To Fort Oglethorpe, evacuation hospital from Camp Sevier, Capt. B. 
A. KAM in ion i 2 
di 
Camp Made 
neapolis. 
ii, Capt. KR. X. 
8 
Jackson. 
Missouri 
W F. BRAD 
for nervous a 
» Marblehead. 
8 
70 S. as surgeon, 
To Camp Perry, 


Nevada 
To report to the commandi eral, Western Department, for 
A to duty, Lieut. W. B MORROW, Stewart. 
New Hampshire 
ort for i i f § 
or instruction, from Boston, Major R. J 
New Jersey 
To Cam Cody, N. M., base 1. f Lieut. W. W. 
N hospital, from Boston, 
j Te Comp y= lowa, from Fort Riley, Liewt. J. L. WILSON, 
t 
“To Comp „ Logan, as tuberculosis examiner, from Camp Travis, 
Grove. 


Lieut. C. ENG k. 


Te Ce “ Meade, Md., as tuberculosis examiner, from Camp Sheridan, 


r a r rom 
Lieut. T. I. CAL 
„ Fort 1 for inst Cc apt. F. BROUW Toms 
River: Liens, F N. BUNNEL Bar M. M. MACLA Bel- 
tne NYDES. Hilton; J. BRU Sy, W. HURFF, ©. A. 
MOCER Newark: H. N. GOLDING, “Patterson; from 3 
U * D. WHITNEY. 
ze —— Slocum, 4 +- P. B. MEANS. 
0 ‘ashington as examiner, from ashington 
Barracks, Capt. i. *. Montclair. 
New Mexico 


F. H. Car rororo. 


Southern 


Te C Kearney, C Lieut. 


© report to the ding 
duty, Capt. M. M. C OCRER — 
ia, „ War College, from Major J. J. 


REDDY. 
New York 


1 Army Medical School for instruction, Lieut. R. E. CUMMING, 
To N. C., from Markleton, Pa., Lieut. J. B. SrFNBU CR. 


Breck 
hospital, Major W. M. FORD, New 
FS Comp Devens, Mass, tase len u. D. 


RICHMAN, 
ToC, Camp Dir, N. J., base Lieut. 2 8. ay Westheld. 
Te Camp D Iowa, hospital, from 1 Lieut. 
L. B. MATHEWS, Brook Brooklyn. 
70 — Greene, N. C., from Fort Ae Lieut. F. C. COSTEN, 
New Vork. Base hospital, Capt. E. . KE — Rochester 
w wena rr base hospital, from „ Lieut.Col. 
Te Camp Jackson, F. C. from Camp Sevier, i L. B. 2 
TRACEY'N — | hospita —— Sevier 
rom Camp 
(LAWRENCE. White Plains. 
am ce, Va., „ assistant to camp surgeon, from 
men Lieut. E. KLINE. New York. 


ent, 
Camp McClellan, Ala., Lieut. H. AND. New York; from 
West Raleigh, N. C., Lieut. V. W. ee 


Te Camp Meade. Lieut. A. from 
M enry . VERILL, Lieut. N. 
PHIPARD, New 

To Camp Sevier, S. C., from Camp Joseph E. Johnston, . 
SKIFF, Gain 

To Cam Shelby, Mus., from Camp W 


adsworth, Lieut 
HART, Clifton Springs. Lieut. * KEMP, “ew 3 
Sheridan, W. 


m Ala., base hospital, from F 
M. Mount Vernon 
: Sherman, Ohio from Fort * 


ca 

New York. As 
k . ulosis examiner, from Fort 

ut * ork. 

se hospital, trom Some. Lieut. A. H. 

lyn. 75 pe the troops 

rom Camp Devens, Lieut. J. J. H. KEA ince New a 

To Camp Wadsworth, S. C., from Camp Dix, Lieut. F. M. KUJAWA, 


alo. 
To Dallas, Texas, Love Field, from Mineola, Lieut. b. D. STOWELL, 


N 

Fo Bert Benienin Mareen. fod, thet, HOTCHKISS, 
Rochester. Base ital Com. B. K. NAIRN, Buffalo; from Camp 
Lee, Major E. W. PINKHAM, New York. 


. J. S. BILLINGS, Douglas- 
ton; P. W. NATHAN, New York: ¢ I. H. SMITH, East Aurora 

LLER, New York; 
2K. 1 
“OPO, 


he 
R. I. Else 
OMBAS, Hem ck 


N. “Walden; from 
a LL, Albany; a, Fort Lieut. J. J. 


R. New V 
Te Fort base from Camp MacArthur, 
1. Vert. k. O'KEEFFE, Albany 
uts. 

YUDSKOW SKY, New 

J., Maj H. KIRBY, 
Institute, Lieut. E. New York. 
duty as 


Cont, m 
an enlisted man, Liew. B MARKOVSKY Kew 
Washington, 


1148 City 


gt U4 Camp ECIL, New 

— Md., American Univer: 

sit imenta rom 

ar College, from 141. Leut. Col. 
A. X. OENL 


nd 
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1918 


Honorably d „ Lieuts. A. FELDMAN, Brooklyn; H. ADL 
New York. On account of phvsical 82 ex : to — 
into the service, Capt. W. J. C. AUBR 

Resignation of Lieut. J. D. VOORHEES. New York, accepted. 

North Carolina 

To Camp Hancock, Ca., Lieut. EK. C. REITZEL, High 5— 

To Camp Wadsworth, S. C., from Fort Oglethorpe, Lieut. J. M. 
EARNHA Rockwell. 


To Fort Oglethorpe for instruction =, & R. BAKER, Charlotte; 
from Hampton, Lieut. J. J. BAREFOOT. Gra 
To Rockefeller Institute for instruction in . work, and on 


comp n New nore onn rm tory School, from 
Fort Ca JACOCKS Elveabeth City. 

ollowing o been revoked: To Hobokew, N. J., from 
Fort McPherson, Major F. M. HANES, Winston-Salem. 


North Dakota 
To Dedge, lowa, Capt. J. A. CARTHER, Warwick. 
To * instruction, W. C. AYLEN, Mandan. 
To Fort Sam Houston, Teras. Liewt. A. DEAN, Grand Forks. 


Ohio 
Cc Gord hase hospital, Capt. E. E. GAV Columbus: 

Groene, N. C.. as camp surgeon, from Camp Sherman. 


CH, 
amp B. OSBORNE. 
POLLAN BEF. 2 PARILLO, Girard; 


andon. 
McClellan, Ala, from 
— from Fort FH, 


Lav Lan: 


‘Camp Meade, 412. base hospital, Capt J. A. GOSLING, Tiffin. 
To Camp Perry, Ohio, Liew. G. R. WILKINS, 
To Camp Sheridan, Ala., from Camp Lee, Lieut. F. C. PAYNE, 


Je, Sherman, Ohio, base hospital, Major k. H. BIRGE, Cleve 
Te C Zachary Taylor, X., ort from Fort 
amp Zac J CHA — 

Te nel Ohio, Wilbur Wright Field, Lieut. J. G. MARTHENS, 


lethorpe, tion 1, f c 
Swanton: trom Camp "Sevier, Lieut. 
ion, v. REPLOGLE, 


em. nstruct 

WOOD, Cleveland; A. COHEN Heigh 
CANNON, Lima; Lieuts. K. 
STEPFIELD, Barberton; Carey; J. k. MONTHA™:. 
Co — H. P. 


2. Fort 


PITL 

ERSROWITZ. E. G. H. SNYDER, 

‘TIMBER LAKE, Demos; D. H. WMAN, Kenton ; 
un: A. TOMBAUGH, Wi 


J. A. HEELEY, Parkma liamstown, On com 
ion to his proper station, from pag spl Capt. J. W. TIPPLE. 
To Fort Riley cromine nervous and mental di 
eases, from C Pike, Lieut. E. Cleveland. 
To Fort Lieut. 14 Mansfield. 
Te report to eneral, C AS for assign- 
ment to duty, Capt N. ETZLER, Vanlue. 
Te consultation, and on to 
Sherman, Ohio, 3 Institute, Capt. C. GA 
lan 
from Walter Major b. ROBERTS, New 
Richmond. 
To Camp Dodge, lowa, Capt. LITTLE, Minco. 
To MacArthur, Texas, II. Edmond. 
mC Fort Oglethorpe for 1— Lieut. M. WILKINSON, 
ware. 
To Fort Riley for instruction, Lieuts. KING, Bokosho; S. W. 
EYNOLDS, Drum T. H. M ARLEY, McAlester; P. C. 


R right; I. 
H. M. REEDER, Shawnee 
1 kv. 


report to the command! 
L. WALTON. “Muskogee, — 
Te Rochejetier Institute for instruttion in work and on 


o New 


Haven 


Con 
G. ELLISON. 


Oregon 
ew Haven, Lieut. F. R. M 


Te Azalea, V. C., from N oS Portland. 
To Cam Lewis, ash., — tal. Cast. ö A 1145 Portland. 
Lc Texas, Love Fie Mineola, IL. 


— 
To P. Park, Medical ** 
BROWN. 24689828 * 


To Bost M Harvard Grad * 

o Boston, Mass. a r 

tion, from Fort Oglethorpe, Capt. * 
Te Cemp Crane, Pa., from 


arren. 
To Camp Custer, Mich., base Capt. G. E. Philadel- 
ia. 
Te Camp Devens, Mass., as 8 r, and on completion 
te Beston, frase, Graduat f Medi — instruction, 
¢, /omwd, as orthopedic surgeon, trom Fe 
Base hospital, from Camp Meade 1 
Danville; from Fort Oglethorpe, 
BACHMAN, Capt. J. BEATTIE, Lebanon; 
— H. WHIT- 


Te Com 2 . Capt. G. T. McGRAW, Avondale; from 
‘amp whe, . WI fu, W ; from Fort Ogie- 


BLO G. W. A. HESS, 


School of Medicine, for instruc- 
M. 
Cordon. Lieut ARLING, 


J. F. 


856 ĩ⅛¼̃— 
: 
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4 ; 
L 
am = i 1 
WRIGHT, Mendon; F. M. C Pennsylvania 
‘ New York; J. 
oston, Capt. 
. 
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88 2 from Camp 


To Wad f Lee es R. SERA- 
i 
To 


* 2 Taylor, Ky., from duty as a private, r J. 


0 Ci Lakeside Grom Comp A. 
REIMANN, Philadelphia; f Fort Oglethorpe, Lieut. 
A. A Freeland. 
1A Dalla Texas, Love Field, from Mineola, Lieut. G. S. CUNNING- 
ren McPherson, Ge, from Boston, Lieut. W. C. ELY, Philadel- 


To Fort WAN ion, Capts. C. C. 
M. B. DAVIS, AN HORN. 1 Lieuts. E. HIST- 
Carlisle; ANDERSON, Dormont; W. M. 

East RY A. — Fort Washin 
I. E. PRATT, Mill A. F FORMAN, 1. 
S. H ST 


. BEC J. 
A. W. 2 k. N. 
; F. W. GUSTITES, 
Camp Joseph E. 


Ontario, V. Y., Lieut. M. 

ity, V. F. 

UGLAS, Mc ; 

SMITH, Woodbine. 

To Hoboken, V. J., 


To Lakewood, V. J., Lieut. C. W. ESPY, Witkes-Barre. 

To New Haven, Conn., Lieut. I. C. STALBERG. Philadelphia. 

2 New York, Bellevue Ho N. for instruction, 

2 Dir. * * base hospi spi tal, Capt. S. A. RULON, Phoenixville. 
VAN VE comman ing general, Eastern Department, Capt. 

6 N VAN VECHTEN, Scran 

er Reed General Hospital, D. C., Lieut. E. H. BEDROSIAN, 


1 
can Uni — 1114 „ Lieut. ORRIS, 


i ‘Ce 


Ameri- 
Tarentum. 


R., Lieuts. P. S. MALARET, Ponce; 


yee S. C., from Camp Meade, Lieut. J. H. FONT, 


E. 
44 — 1. 


South Carolina 
To Camp Hancock, G., Lieut. J. K. LAND, Anderson. 
Te Comp oe Miss., base hospital, Lieut. V. W. BRABHAM, 


mention. B. J. WORKMAN, 


War Coline Lieut.-Col. 
1. POUST, from Camp Camp N. 


South Dakota 
Te Camp Dodge Lieut. A. S. — Lead. 
Te Fort Oslethorne “for instruction, Boston 


„ Lieut. L. J. 
BROOK MAN. 
To Fort Sam — ‘Texas, Lieut. F. H. CREAMER, Dupree. 
; commanding Department, 


r general, Capt. 


Tennessee 
To Camp Hancock, Ga., Lieut. L. R. SHEARIN, 
To — Lee, Pa,, as ‘assistant to the camp 
t Lieut. 6. b. ALLEN, Mem 


— from Southern 


OGERS, 


ort jlet evacuation hospital, from 
* n Nashville; from Fort cD: 
LASSINGAME, Mes Yale A 
n. rm instruction, 
Lieut. A. TSIKES, 


A4 


Texas 
Te Boston, Mass., Harvard of for instruc- 
tion, from Fort Ogiethorpe, Lieut. O. aad AYO 
To Camp Bowie, Texas, pase 1 ay Ax. Waco. 
se hospital, from Fort ‘Benjamin 


1 1. 
„ Lieut. O. C. MICHIE, Childress; from 
OMEANS. ~_— 
re come. Mesdvther, Texas, base hospital, f rom Boston, Capt. H. R. 
To Camp McClellan, Als, from Fort Oglethorpe, Lieut. L. W. 
EDWARD . orthopedic surgeon, from Camp Bowie, Lieut. 
F. W. CARRUTHERS, Hillsboro. 
Ohio, from Fort Oglethorpe, Capt. C. P. 


To Camp Sherman 
MARTIN. "Palestine. 
Christi, Teras, from Fort 9 Lieut. H. F. 
WILKINS, on weet. 

Lieuts. G. GOODE. 


LEBERRY, EP. 


Quinlan 1 RUSH, San Angelo; I. B. JOHNSON, Tesline; I. E. 


To Fos NEELY, Bellville; 


W. Fore for Port Arthur; A. C. dark, Weite Cie 
oN 0 Crippled, for in 


Utah 
0 e base hospital, H B. FELTS, H. C. 


To Camp McClellan, Arlington. 
T bere 


& & 


ewood, N. J. 
E. AVERY, East Barre. 
TINDALL, 


HETT 


instruction, Lieuts. E. M. CHITWOOD, 


for 
Austinville; A. ILLIAMS, Middleton. 


Washington 
8 Seattle 

MAN, o sunnyside 


lethorpe for for 1 Capt. I. B. BALDWIN, Seattle. 
Lieuts. I. Acme; 
ALLS, 122 IL. D. LONG, 


* the commanding Western 
25 St. John; 4. 6. SNOW, Seattle; 
Port 
Spokane. 


“Rice 


‘ownsend ; from San F Francisco, Major J. OC BYRNE, 


West Virginia 


bese hospital, Capt. F. D. FORTNEY, 


amp Crane, Pa. * Lieut. A. 
To Camp Crone, Pa, trom Camp U A. T. JOHNSON, 
Sauk C City; from’ the "Major RH. IVY, 


L. e Ladysmith 
; G. PAR iola. 


ac 
YT, South 
tuberculosis examiner, from Fort Ben- 


Lake Mills; A. C. ein. 
ieton, Pa., from New Haven, Capt. I. W. DUDLEY, 


Mineola, N. F., from Madison, Major J. A. E. EYSTER, Madison. 


To — Riley for instruction, Capt. N. B. NEWCOMER, Sheridan. 
To Rockefeller Institute for instruction in laboratory work, and on 


1 — to New Haven, Conn., for instruction, from Camp Beaure- 
Liem. F. O'DONNELL, Casper. 


Survey of IIIness. The recent influx of negroes into Phila- 
delphia has been a great factor in the city’s increasing mor- 
tality as well as morbidity. According to the report of Dr. 
Charles Scott Miller, Chief of the Bureau of Vital Statistics, 
who, with the aid of registered nurses, has just completed 
the first illness survey ever made in this city, 514 persons, 
out of the 12,109 canvassed, were found to be ill. The report 
further states: The proportion of negroes to whites who 
were affected with pulmonary conditions is surprisingly high. 
Colds, bronchitis, grip, etc., run in some cases more than 50 per 
cent. higher in the negro than in the white. Many are classed 
under the heading “colds,” which should properly be classed 
under the heading “tuberculosis.” On the other hand, bron- 
chitis and asthma are frequent diagnoses among this class of 
persons to “cloak” real tuberculosis. Under the auspices of 
the Philadelphia committee, a movement recently was launched 
among negroes for the purpose of checking the spread of 
3 and thereby improving the general health of 

city. 


Votuut 71 
Nun 10 837 . 
To 
FRIEN 
ion, 
rom on, Capt. J. N. ingsville. 
To veport to the commanding general, Eastern Department, from 
Camp Upton, Major S. NORMAN, Texas City. Southern Department, 
Capts. S. D. BULLINGTON, Dallas; M. C. BELL, Odessa. 
To Washington, D. C., War College, from Camp MacArthur, Licut.- 
Col. J. T. AYDELOTTE. 
Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt. J. W. HILL, Dallas. 
Vermont 
R. 
X. , Pittst 1 
Shenandoah; D. H. EDWARDS 
tters. 
To Camp Pike, Ark., as orthopedic surgeon, from Fort Oglethorpe, 
— 
To Fort 
Philippine Islands 
To Camp MacArthur camp surgeon, from Camp Fremont — — ass. 
Major W. P. DA 
To cone Grant, II., 
Lieut. IL. E. DAUGHER 
To Camp Selby, M 
Newberg. 
To Camp Wadsworth, S. C., from Camp Lee, Lieut. H. EK. WHALEY, 
Hansford. 
To Camp Dodge, lowe, Capt. 
Lieuts. EK. A. LAPHAM, Rib Lake 
To Camp Greene, N. C., to examine roops tor cardiovascu 
diseases, from Camp Lee, Lieut. E. A. GATTERDAM, Wauwatosa. 
Teo Camp Joseph E. Johnston, 
R Fort . 2 Capt. B. F. 
To Camp Sherman, Ohio, as 
jamin Harrison, Capt. H. C. MIX, Green Bay. 
To Fort 99 for instruction, Capt. C. W. GIESEN, Superior; 
Licuts. K. H. TRIPPETT, Buckhannon; R. G. HAYS, Friendly; 
J. F. McNARY, Milwaukee; H. T. SCHLEGEL, Wausaw. 
To Fort Riley for instruction, Come, W. H. FINNEY, Clintonville; 
W. M. GRATIOT, Mineral Point; F. C. HANEY, Watertown; Licuts. 
To Merk 
Milwaukee. 
f C Pik 8 
r, from Camp Pike, 
Lieut. M. CONNELL, Nashville. Wyoming 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING POR THIS 
DEPARTMENT [TEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Medical College Suspended.—A letter from the 1 2 
Physicians and Surgeons of San Francisco states that 
col has been suspended. 

Personal. Dr. Clarence A. DePuy, Oakland, has been 
inted physician of Alameda County, s Dr. 
Curdts, ake bes entered the military service. Dr. Har- 

rison A. Putnam. 22 was struck by an auto truck, 
while crossing the street, August 8, and was seriously injured. 
He is being cared for at the Pacific Hospital. 

Osteopathic College Not Recognized as Medical School.— 
A recent communication from the secretary of the California 
State Board of Medical Examiners states that the College of 
hnger reco Physicians and Surgeons of Los les is no 

er recognized as a medical school, and that a Aug. 1, 


graduates of that school will not be admitted te exami- 
— for licenses as physicians surgeons. 
COLORADO 


State Society Meeting.—The forty-eighth annua | 
of the Colorado State Medical Society will be e held at Hote 
Stanley, Estes Park, September 9 3 11, 12 the 2 
of Dr. Edward Jackson, Denver. 1 
are those of Lieut. 12 G. Wet ill, M. Lz 

Army, 12 medical aide to the governor, on “The 
Nation’s Need of Doctors and Nurses for the Army,” and 
“The Work of the Army Tuberculosis Boards,” by Dr. Oscar 
M. Gilbert, Boulder. Dr. Wetherill will also confer with the 
the members of the hand advisory boards during the meeti 
— 5 the rulings and 1 of the Provost Marshal- 
General's Office, and will red to examine applicants 
for commission in the Medical eserve Corps. Members of 
the local medical advisory boards from Wyoming and other 
1 states have been invited to be present at the meet - 

Lieut.-Col. John R. Barber, M. C., U. S. Army, chief 
Ar- Fort Logan will be guest of honor at this meeting. 


DISTRICT OF COLUMBIA 


No Commissions at Present for Colored Physicians.—The 
new draft legislation seriously affects the Washington colored 
ors, of whom t is a relatively large number. For 
a number of months past no commissions as medical officers 
have been granted to physicians of that race on the ground 
that the proportion of medical officers for negro troops has 
already been enrolled. A committee recently ht ht. relief 
from the Secretary of War for this situation t were 
informed that there is at present no prospect that more 
colored medical officers will be needed. is leaves many 
negro physicians who have vainly volunteered to serve as 
medical officers face to face with the prospect of 
inducted into service by draft. 
Honor to Memory of Senator Gallinger—On August 26, 
the Washington 1 of Trade . a special meeting to 
y homage to the memory of the late tor Jacob H. 
‘Hin r. Resolutions were adopted, voicing the apprecia- 
tion of the people of the District of Columbia of the dis- 
tinguished services of Senator Gallinger as a national legis- 
lator and especially of the deep interest he had in the affairs 
of this district and the sympathetic understanding he always 
displayed of the needs of the city of Washington. This event 
was of special interest to the medical profession both because 
Senator Gallinger was himself a physician and because he 
could always be relied on to further the interests of physi- 
cians in legislation affecting them. He was largely instru- 
mental in securing the necessary appropriations for a m 
needed new and enla municipal hospital for Washington, 
which when completed will be known as the Gallinger Hos- 
pital. One of the last acts of his legislative life was to secure 
the passage by the Senate of an act incorporating the Medical 
Society of the District of Columbia. This bill (still pending 
in the House of Representatives) is intended to revive a 
charter granted the medical society in 1817 and in the interest 
of historical continuity its passage is much desired by the 
local profession. 
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Seer. 


GEORGIA 


Practice Act Amended.—Amendments have recently been 
made to the he Medical Practice Act. Besides ccerect- 
ing certain ambiguities in the law it increases the require- 
ment of preliminary education in the state to two years of 
college work for all students matriculating in and after the 
session of 1919-1920; provides for the recognition of certifi- 
cates granted by the National Board of Medical Examiners, 
and provides for the revocation of the license of any — 
cian convicted of violating the Harrison Narcotic 

District Society Meeting. —At the midsummer of 
the First District Medical Society, held in Savannah, August 
20, Major William C. Lyle, Augusta, medical aide — the 
governor and supervisor of medical advisory boards of the 
state, addressed the physicians on the part they are playing 
in the war, and the following officers were elected: presi 
presidents, Drs. William 


Dr. J. Lawton Hiers, Savannah; vice 
W. Evans, Halcyon Dale, and Harry V. V. Righton, Savannah, 
and assistant secretary and treasurer, ictor Bassett, 
van succeeding Dr. Lehman W. Williams, who has 
entered the military service. 
ILLINOIS 
to Be Reconstruction Hospital. The War 
August 21, announced plans for establishi 
— hospital at Fort Sheridan at the close of > student 
training camp which is now in Ft At the outset the 
hospital will have a capacity of 1 beds, and provisions 
ve been made for an eventual increase to a capacity of 


4,000 or 5,000 beds. 

Urges Birth Registration—The Illinois Department of 
Public Health has discovered that in one county alone in 
1917 more than 500 births were improperly reported to the 
county clerk instead of to the local registrars. The depart- 
ment has therefore written to ev county clerk asking for 
immediate reporting of the stillbirths and death s recorded in 
the county clerk’s office from Jan. 1, 1917, to July 1, 1918. 

Chiropractor Convicted.—A communication from the 
Department of Registration and Education states that James 
E. Kane of Decatur, a chiropractor, was fined $500 and costs 
in the county court of Macon County for treating human 
ailments without a license. The communication states that 
Mr. Kane was one of the most flagrant and persistent viola- 
tors of the laws of Illinois, claiming that in as much as he 
did not prescribe or administer drugs, it was not necessary 
for him to hold a license to practice. case was tried 
— before a unanimous verdict against was 

i 


Chicago 
Typhoid Carrier Tunnel The delay of 
two weeks in the opening of the Wilson Avenue tunnel and 
the Mayfair pumping station was due to the discovery that 
one of the workmen was a id fever carrier. 
Alleged Quacks Arrested.—Five persons were arrested in 
Chicago, August 24, on various charges of practici 


medi- 
cine without a license. These were “Dr.” August Laroich, 
1333 Milwaukee Avenue, who is said to have been doing busi- 


ness under the title of the “Associated Doctors”; Dr. Maryan, 
906 Milwaukee Avenue. whose specialty is said to have been 
“mystic bars”; “Dr.” Helena Grawin, Fifty-First and Paulina 
streets, said to be a recent graduate of the chiropractic school 
operated by Dr. William L. LeBoy, whose license to practice 
was revoked, August 21 (“Dr.” Grawin's specialty is said to 
have been drugless healing) ; “Dr.” Stanley Kreizer, said to 
be a “professor of massage and water cure,” and “one dentist.” 
a Dr. Nickerson, proprietor of the “Nickerson Dentists” in 


h Chicago. 
MASSACHUSETTS 


Personal.—Dr. Francis D. Hart, Worcester, has been 
appointed associate medical examiner (coroner) to succeed 
Dr. Ernest L. Hunt, who has resigned to enter the military 
service——Dr. Howard P. Bellows, Newtonville, was - 
ated on recently at the Massachusetts Homeopathic Hospital, 

ton.——Dr. Jeremiah J. Paglia, Worcester, was the 
of honor at a dinner, August 13. Dr. Paglia has been or 
to duty at Camp Devens, Ayer. — Dr. Frank E. Wheatley, 


North Abington, has been assigned to duty as medical aide’to 
MINNESOTA 


Personal.—Dr. Edward W. Buck - 
sician 


the governor. 


4 
& 
— 


Nevers 
months’ survey of the Knights of Columbus war work in 


France. 
egion.—A tuberculosis clinic is to be 
will be The work will be directed | the local pro- 
with the state board of health. 


MONTANA 


2 
communicable diseases and requi that 
reported, with provisions. for in 


at ‘a Mice arion Fox, gave instruction in the 
after-treatment of infantile paralysis This work was con- 
management of the State F 

Initiative actic 2 
to have the opportunity, Nov. 5, 1918, to vote on the estab- 
lishment of a law regulating the ice of chiropractic. It 
* from the arguments against this measure that the 
bi oviding for the licensing of practitioners of this cult 
has — repeatedly voted down in that state. It is 1 
probable that the same result will follow this on oe 
the bill will not be enacted. 


Free Tuberculosis Examination.—A free clinic for the 
examination of those suspected to be affected = — 
losis was held at the court house of Blaine C 
August 12. under the auspices of the state board o 
the Montana Anti-Tuberculosis Society. Montana has only 
one state — at Galen, which has accom for 


seventy patients, with no provision for i cases or for 
children. These fo walting 200. 
NEW YORE 
Cooperstown for Gov t.—Edward S. 
of Cooperstown, N. Y., has offered the ment the use of 


the Mary Imogene Bassett Hospital hological 

government has a this offer and will use the institution 
as a general hospital in which special attention will be given 
to nervous conditions — An additional hos- 
pital building is in rection, and will be ready for 
occupancy early in 1919. Mr. Clark will 12 100 beds and 


full equipment for caring for 2 lance of the 
equipment will be furnished by the government. Mr. Clark's 
only stipulation as to the use of the 1 hospital and s 1 


not intentionally bring an 


that the government 
a small hotel at "ae die dis- 


gious diseases there. He has 


of the government — are 
or occupancy. 
New York City 
Violate Harrison Law.—Dr. Emil H. Keidanz and 


Dr. Solomon Rothman have been arrested and held on $7,500 
bail on charges of conspiring to violate the Harrison 

Law. These men conduct a pharmacy which it is all 
has sold $150,000 worth of habit- 2 drugs during the 


last year. Most of the testimony on which the com t was 
based was given by drag The denied 
their guilt. 

Red Cross Ambulance Service.—An ambulance 


service for transporting sick and wounded men from trans- 

by th and railway terminals to hospitals has been organized 
he New York County chapter of the American Red Cross. 
The corvies is provided through its Motor Corps, which is one 

of the thirty-five similar organizations in the territory of the 

Atlantic Division. During the past week the Motor Corps 

has acquired sixteen new ambulances. 


Personal.—Dr. Dudley H. Morris has been appointed police 
surgeon on probation to succeed Dr. hay om mith, 


resigned.——Dr. Gustav F. Boehme, Jr s been named 
temporary police surgeon in place of Dr. award T. Higgins, 
who has been commissi Captain in the Army Medical 


ptain 
——Dr. Caroline S. Finley, head of the W 


Corps. omen’s Over- 
seas Hospitals and two doctors of her staff, have been deco- 
rated wit the French Croix de Guerre for bravery during an 
enemy air raid. 


New York H Confer with 


—After word had been received from 
Office that plans had been 2 
interns and a certain 


number of 
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medical students, the Hospital Conference of New York held 
a meeting, t 26, at which it was voted to send a com- 
mittee to Washington to confer with the Surgeon-General for 
the purpose of —— a definite plan to furnish the greatest 
amount of medical nursing aid to the Army without dis- 
organizing civil hospitals. Hospital Conference issued 
a statement setting forth the difficulties under which the 
hospitals of the city are laboring at the present time, and 
notes that the War Industries Board has declared that the 
motion picture business in all of its branches is an 2 
war industry, yet it has not occurred to any officer of the 
— to show equal consideration of the hospitals of 
country as instruments of public service. An appeal is 
made to the President of the United States To direct the 
War Industries Board, the Provost Marshal-General and the 
Surgeon-General of the United States Army to formulate, 
in accordance with existing laws, lations which, while 
will never - 
theless preserve the integrity of the civil hospitals of the 
country as instruments of public service, essential to the 
immediate care and comfort of the civil population, and neces- 
sary to the conduct of the 2 in relation to which the hospi- 
tals — as training schools for ical officers nurses.” 
ds of several hospitals belonging to a committee, act- 
ing 2 = — Hospital Association and the Hospital 
Conference of New York, are working on a standard course of 
training for hospital assistants in six months for duty in 
France. It will 5 urged that r . 1 have not 
training hospital aids should adopt inten- 
courses, sub uting practical work largely 


or 
CAROLINA 


Leonard Medical college Suspende A circular 
sent out by President Meserve of Shaw Universit 
mends a tem discontinuance of Leonard Medical I Cole 
lege. The money ofore expended in that school will be 
directed sound the further development of the other depart- 
ments of the university. 


Did Not Report Typhoid Fever.—Seven physicians of Robe- 
son County are said to have been convicted during August 
for violation of the State quarantine law, in thet th they failed 
to The Shy, cases of typhoid fever as required by the statute. 

sicians named are Drs. Nathan H. Andrews, Row- 
hey: enry H. Hodgin, Roscoe D. McMillan, and Benjamin 
F. McMillan, Red — William F. St ns, Fairmont; 
Daniel S. Currie, Parkton, and Wyatt P. Exum, Goldsboro. 
Alt is said that there have been 150 cases of typhoid fever 
with eleven deaths among the civilians and sailors 
interned at Hot Springs. 


NORTH DAKOTA 


New Board Members.—Governor Fi azier has made the fol- 
lowing appointments to fill the vacancies in the state board of 
medical my wy Dr. Hugo O. Altnow, Mandan, succeed- 

outat, Grand Forks, to succeed 
name, and Francis Peake, James- 
town, to succeed Dr. William J. Breigs, Edgerley. 

Supreme Court Decides Against Doctors.—In a decision 
me by the Supreme Court, August 14, in the case of 

A. Beardsley versus tous Drs. Fred E. Ewing ‘and John Ewing, 
physicians of Kenmare, in which damages -were claimed on 
account of alleged mistreatment in a case of oy of the 


NORTH 


eye, the decision of the rict court is said to have been 
which a $7,500 
OHIO 
Work on Contagion Unit of H —Plans to hurry oper- 


ation on the contagious disease unit of the proposed Youngs- 
town Munici 4 Tuberculosis Hospital were approved at a joint 
meeting of organizations and officials, August 9. Recom- 
mendation was made to the state safety director that he at 
once advertise for bids for the proposed unit, and a commit- 
tee was appointed to make a statement of the situation to the 
war chest council, which is to be asked to lend for the com- 
pletion of the building the difference between the $25,000 
now available in the city treasury, and the 11 of boy build- 
ing, which is estimated at $45,000 or ae ere 
for a one-story structure with foundations my Ps 
addition of three or four stories later. 

Personal.—Dr. Cas H. Benson, Columbus, physician of 
Franklin County, and Dr. Stephen A. lass, superinten- 
dent of the State Hospital at Mt. Vernon, will soon leave for 
Italy as a part of the commission of fifteen American phy- 


Action on Venereal Diseases.—The state board of health 
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sicjans to be associated in sanitary work——Dr. Leste 5. 
Wise, Akron, was assaulted in his office and robbed, A 
23.——Dr. Daniel W. Philo, Fremont, who underwent opera- 
tion at St. Vincent's is reported to be con- 
valescent.— Dr. Albert Herr. Li — as a 
candidate for lieutenant governor on Republican ticket, 
on account of accepting a commission in the wdical Reserve 
Corps of the Army——Dr. Thurman H. Lautenschlager, 
Youngstown, chief surgeon of the Sharon Steel Hoop Com- 
pany, has resigned to accept a position in the department of 
rehabilitation and reconstruction with the government.—— 
I. Smedley, health officer of Hamilton since 1912, 
ere 41181 service, and has been suc- 
Henry 


PENNSYLVANIA 


Officers Elected.—The Sixteenth Censorial 1 Medical 
Society held its eighth meeting at Sayre, July 9. Dr. Donald 
Guthrie, Sayre, was elected chairman and Dr. Herbert L. 
McKown, Tunkhannock, secretary for the next meeting. 


Personal.—Dr. Edward R. — 7 formerly director of 
health and charities at Pittsburgh, has been appointed medi- 
cal adviser to the state workmen’s compensation board of the 
western Pennsylvania district, with headquarters at Pitts- 
burgh.——Dr. Roscoe F. Mauser, Fountain former 

resident surgeon at the Shamokin City Hospital, but who has 
heen in service in France for two years, first with the French 
Ambulance Corps and later with the American Ambulance 
Corps, has been awarded the Croix de Guerre ——Dr. Thomas 
B. Kern, Bethlehem, who entered the Medical Reserve Corps 
last August, has been located in a German prison camp. 


Philadelphia 
Personal.—Dr. Wilmer Krusen, director of Public Health 
and Charities, who applied for an appointment in the Medical 
Reserve Corps, has been denied the appointment as the govern- 
ment considers his services more valuable in Philadelphia's 
war work.——Dr. Israel W. Rothberg has been appointed a 
clinical assistant physician to the Philadelphia General Hos 
pital.—— Dr. J. Milton Griscom has been elected secretary of 
4 Wills Hospital Ophthalmic Society, succeeding Dr. Harold 
ow, 
CANADA 


Beland Returns from Hon. Dr. Henri S. Beland, 
formerly postmaster- -general of the Dominion, has returned 
after three years’ captivity in Berlin, during which time he 

served as assistant to the prison physician. 
Four Professorships Endowed.—A recent endowment to the 
Universe of Toronto provides a sum aan between $500,000 
30,000 for the establishment of four special chairs to 


be og ht by full-time professors. chairs are, respec- 


tively, pediatrics, , orthopedic surgery, and a fourth 
to be determined. 
Municipal H Act for Alberta.—The wegen he Hos- 


pital Act is already in operation in Alberta; four 
nurses are already in the field. Edmonton and nol pub- ory will 
have among their exposition features a ——— 
lic health work under the direction of nurses, and 
on general health lines will be given, together with a ao 
of literature and posters. 

—The Canadian 


Canadian Hospital in France. 
through the Canadian Red Cross have established a 
Canadian hospital at Joinville-le-Pont near Paris, with 
accommodation for 500 patients and possibilities for further 
extension under canvas. The hospital will be under the com- 
mand of Col. George E. Beauchamp, assisted by Lieut.-Col. 
yr Rheaume, as chief of the surgical s 
Jean P. Decarie as chief of the —ä = staff, all of 
— 


—.— Institution for W —The General 
Finance ittee for Winnipeg recent! Id a meeting to 
award a contract for the construction of the new psychopathic 
institute, to be established in Winnipeg, which is to be used 

the care and treatment of soldiers from Manitoba, who 
are suffering from hopathic conditions. The Provincial 
government voted ‘ed $90,000 two years ago for the establishment 
of ured. This er but a exceedin — amount be 
requi is excess wi or by a special vote 
at the next session of the — legislature. 


wanada, Ont. It will have 1,000 beds The and 
building have been donated by * Maple Leaf Milling Com- 
pany of Toronto. Accor di o Col. Clarence 

surgery of the war is distinctly ‘orthopedic. The Canadian 
government is establishing five orthopedic hospitals in Canada, 
namely, at Toronto, Halifax, Montreal, Winnipeg and Van- 
couver. Toronto institution will have a capacity for 
1,500 beds.——Work on the Rosedale Military Hospital. 
Toronto, commenced about the = of July. It will pro- 
vide accommodation for 2,000 sol 


Personal.—Dr. Frederick N. G. ‘a Toronto, has gone 
overseas to join the Royal Medical — Capts. 
Donald T. Fraser. M. C., and W Shepherd, Toronto, who 
nave been with the British itis expedition at Wei Hai Wei, 
China, have been commended the Militia Department 

to the natives in that 
William Ogden, chief medical officer, 
Spadina Military Hospital, 4. — has been advanced to the 
rank of major. — Dr. Grant Cunningham, a r Army 
medical officer, has succeeded Dr. C. A. MacKay as medical 
officer of the Invalided Soldiers’ Commission, — 
Col. Arthur E. Snell, Toronto, received the D. S. O. two 
years ago, and has recently been awarded the Order of Com- 

nion of St. Michael and St. George. — Dr. Simeon E. 
irondin, Neher City, has been elected president of the 
Canadian ical Association. The association will meet in 
Quebec City in 1919, for the first time in nearly twenty 
five years. — Col. Wilbert G. Fraser; Ottawa, has been 
appointed A. D. M. S. of the Petawawa Camp near that ci 
Dr. C. A. MacKay, Toronto, has left for St. ohn, N. 
where he will be ical director for the Invali 
Commission in New Brunswick.—— rge ~ = 
for some time on the staff of the Toronto Free Hos for 
Consumptives, Weston, Ont., has left for the Pacific Coast 
jamin tt. of t oronto Milita Base Hospital, was 
recently made M. O. C., Camp Borden, Borden, Ont. 


FOREIGN 


M of French Surgical Association—The T 
Seventh French Surgical s is to convene at Pa 
October 7 to 10. Three subjects have been appointed for dis- 
cussion, namely, extraction of projectiles in the chest; treat- 
ment and remote results of war wounds of nerves, and 
removal of splinters and repair of losses of bone substance. 
There will be no addresses on these questions, and no commu- 
nication on any other subject will be allowed. The secretary 
136 Dr. J. L. Faure, 10 rue de Seine, 

ris. 


Annual M of Italian Pediatriste—The Ninth Con- 
gress of Italian iatrists was held at Rome, recently, and 
the deliberations are said to have marked great progress 
the coordination of the teaching of pediatrics with the 
national movement for welfare work for children of all ages, 
and especially for infants. Professor Concetti, director of the 
clinica pediatrica at Rome, presided, and in his address told 
what has been done in these lines in other countries. Baduel 
described the fine results ace — by the Italian Red 
Cross in infant welfare work, and the undersecretary of state 
for the department of public instruction emphasized the highly 
patriotic nature of any and all attempts for improving con- 
ditions for children—the future forces of the nation. 4.— 
emphasized the necessity for systematic study of the child 
from the standpoints of biology, . beychology. hygiene, and the 
clinical, historical, sociologic and 1 standpoints. Pro- 
fessor Tedeschi delivered the main : ress, on the necessity 
for transforming the teaching and the practice of pediatrics 
to make it conform to the actual needs of the child, free from 
tradition, prejudice and sentimentalism. He and Pacchioni 
outlined legislation to make it compul for all midwives 
and perhaps for all girls between 15 and 18 to take a course 
of training in the care of infants and children. Pachioni 
urged that pediatrics should be taught during two whole years 
of the medical course, and 4 — with practical expe- 
rience. He urged further t widespread education of the 
public in the care of yous 22 —. efforts to combat 
professional wetnursing Comba discussed the ibility of 
organizing forty-day courses in pew for town and 
country medical officials, the medici condotti. 


Sp Ration View of Ge Evil.—Prof. A. Murri is 
—— 227 clinical medicine at and one of the 
rs 0 


the profession in Italy, now in his seventy-eighth 
year. In a letter published in the Medico e 
is being importuned to only 


against the way he is 


222 A, 
Serr. 7, 1918 
_ ¢ity-—-A new military hospital is to be established at Ong- 
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umper 10 
made-in-I pharmaceuticals. He declares his unswerving 
patriotism, insists that: 


1 s should be classified as the ‘useful and the useless,“ 
not ‘Italian or foreign.’ Unlimited nationalism should be left 
to the nation which has invented maritime assassination. We 
Italians are the disciples of Mazzini, the allies of Wilson; we 
are battling above all for a moral purpose, to establish our 
own rights and the rights of others. Our patients have the 
right to expect from us the advice which will conduce most to 
their recovery, whether it benefits or not the manufacturing 
chemists of our country. Our most sacred duty is to do for 
them what will aid best to restore them to health. And here, 
thank God, we can serve at the same time the supreme behests 
of our conscience, and the prosperity of the manufacturing 
chemists and pharmacists of our country. But in order to do 
this we do not have to slander every foreign product and 
exalt every domestic product. What we must do is to steril- 
ize the mephitic fungus bo 1 of pseudochemistry which 
chokes the pharmacies and the advertising pages with pre- 
posterous pharmaceuticals. Those who put them out make 
money with them because no one protests that the health and 
the life of human beings are wares that cannot be ex 
to enrich others. humblest mixer of chemicals, who may 
not even know where the stomach is situated in man, may yet 
get some physician to testify to the wonderful virtues of 
some concoction in which arsenic, iodin and iron are compelled 
to blend, and on which some Greek or fancy name confers the 
orces. 


“These self-styled benefactors of mankind speculate with 


soul. credulity. 

“To aid the chemical-pha industry in Italy, it is 
necessary to purge it, elevate it, winnow it. We must found a 
supreme council of chemists, pharmacists and clinicians, not 
only experts but incorruptible, who would examine the made- 
in-Italy rmaceuticals with the severest scientific impar- 
tiality. is certainly would not uproot from the world that 
evil plant, credulity. There will always be, if not the ignorant, 
the stupid, which, like a baby, accept the secret, the mysterious, 
the miraculous. But good Italian physicians when they can 


1. N 


to obey the 
to the truth and not to the chase for gold or the mistaken con- 
ception of the duties which a physician owes to his country 
and to the health of the sick in his charge.” 


SOUTH AND CENTRAL AMERICA, 
MEXICO AND WEST INDIES 


Death of A —Dr. A. Ayerza, professor of clinical med- 
icine at the University of Buenos Aires, author of numerous 
works on various medical topics, and vice 2 of the 
Consejo Nacional de Educacion, died July 14, aged 57. 

Personal.—Dr. R. P. Vento has been advanced to the chair 
of physiology and medical physics, left vacant by the death 
of f. M. S. Toledo, at the University of Havana.—— Dr. 
Carlos Chagas has been elected ry professor of the 
University of Bahia, Brazil. 


Service.—The gov- 
: tion of 14 ! 
Ismail da Rocha of the medical corps of the army. His long 
years of service in the Corpo ace Saude of the army, his 
collaboration on the medical press * in . — affecting the 

li { the profession in genera is extensive private 
practice, it is — entitle him to withdraw from active 
service. 


for the Annals of the Uruguay Medical — 
The handsome journal issued by the medical faculty of the 
University of Montevideo, to contain the annals of insti- 


tution and other matters affecting the medical 
and medical education, is now in its third volume. The 
legislature was recently appealed to for a larger subsidy for 
the undertaking, and it was voted to raise the appropriation 
for the purpose from $2,000 to $4,000. 

Monument to Carrion.—The Fifth Latin-American Medical 
Congress, which was held at Lima in 1913, voted to erect a 


monument at Lima in honor of young Carrion who attempted 
to prove in his own person *. 
identity of Peruvian verruga 
1,000 milreis was recent 


scientific experiment the 
Oroya fever. sum 
y forwarded to the committee in 
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charge of the matter, subscribed by physicians in Rio de 
Janeiro and S. Paulo. The treasurer of the fund is Prof. I.. 
Avendano of the Faculdad de Médicina of Lima, Peru. 


Medical Bibliography of Brazil—The Academia Nacional 
de Medicina has appointed a committee to collect data to 
enable the publication of the complete medical bibliograph 
of Brazil. The committee appointed in charge of the werk 
consists of Drs. A. Nascimento, O. da Fonseca, J. Moreira 
and B. Valverde. They are now sending out questionnaires 
to all the medical men in Brazil asking for copies of all 
works or reprints and details as to the publication of all 
articles and works bearing in any way on the medical 
sciences. A resident physician in cach district has also been 
appointed to collect data. 


Rio to Have Institute of — the medical faculty of 
the University of Rio de Janeiro has voted unanimously in 
favor of organizing a model Instituto de Radiologia, with the 
assistance of the government. The present roentgen institute 
is to be enlarged and form part of the new institution, and 
there is to be a rtment for radium therapy. The minister 
of foreign affairs has been solicited to obtain from the United 
States, through the Brazilian embassy, the quantify of radium 
necessary for the purpose. The committee in charge of the 
organization of the new institute comprises Professors Terra, 

Peixoto, A. Porto and E. Rabello, with Prof. A. de Castro 
as the spokesman. 


A CORRECTION 


Fo -Phenol in Camphor Paraffin.—In the issue of 
August 24, 688, in the abstract of the article by Connell 
on “Formaldehyd-Phenol in Camphor Paraffin,” the formula 
for Connell's antiseptic calls for a 0.5 per cent. addition of 
formaldchyd to the mixture to be obtained by adding 5 parts 
of a 10 per cent. solution of formaldehyd in alcohol to 9 parts 
of the mixture. This should have read 95 parts instead of 9 
parts. 


LONDON LETTER 


Loxnox, Aug. 7, 1918. 


Another Hospital Ship Torpedoed 

Another hospital ship has been torpedoed by the Germans. 
She had taken on board at a foreign port about 600 wounded, 
the majority seriously, a number of the Women's Army 
Auxiliary Corps, the usual complement of medical officers, 
and a crew of 115. The attack occurred some miles from 
land, the night was pitch dark and the sea was decidedly 
choppy. Few of those on board would have been saved had 
not the ship, though badly damaged, been able to remain 
afloat for two hours. The torpedo completely smashed one 
of the wards occupied by cot patients, many of whom must 
have been killed outright by the explosion. The ship's 
officers and crew were quickly at their posts, and the order 
“wounded first” was, of course, followed. Every one kept 
their heads and the medical staff is described as magnificent 
in bringing the men from the wards to the deck. Man after 
man had to be carried as he lay in his cot, and it was a very 
trying task to get them into the boats. Every one who could 
lend a hand went below to bring up the wounded. They were 
picked up by destroyers. The number missing and presumed 
drowned are 116, which includes two medical officers and one 
United States goldier. 


The Annual Meeting of the British Medical Association 


The eighty-sixth annual meeting of the British Medical 
Association has been held in — As in the three pre- 
ceding meetings during the war, scientific proceedings and 
social functions have excluded and the meeting con- 
fined to the discussion of medical politics by the representa- 
tive body. Sir Clifford Allbutt, who was elected president 
in 1914 for the annual meeting arranged to take place in 
1915 at Cambridge and has been reelected ever since, was 
again reelected, constituting a record which is likely to 
remain unique. The finances of the association have 
adversely allecied by the war. After providing against depre- 
ciation and all visible liabilities, the balance to be carried 
forward to the surplus funds was $14,000. The receipts of 
the association are lower by $6,000 owing to the increase 
in the number of members serving abroad who pay a reduced 
subscription. The difficulties in publishing the Journal have 
been further increased. price of paper has advanced 
until for a paper of inferior quality five times the 


ar 
i id. The i i 1916 w 
$40,000; in 917 it was $6500, and the cont of X — — 
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de sure that in prescribing a product made in Italy they are 

serving the best interests of their patients, will never think 

of prescribing a foreign product. And I shall be the first 
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also higher. A satisf feature was an increase of 
$7,000 in the revenue from advertisements. But it is reckoned 
that the diminished number of pages in the present issues 
will not be compensated for by the increased rate charged. 
The paper supply has been cut down by the government more 
drastically than was expected, and instead of as in prewar 
times about sixty or * of reading matter and 
as many of advertisements, there are now only about thirty- 
two of each. e question of raising a — 11 fund to 
assist the candidature of physicians for seats in Parliament 
was discussed. While the desirability of the medical pro- 
fession’s being more fully represented was admitted, the 
difficulties of any scheme were realized. Almost of neces- 
sity a member of Parliament must belong to one of the 
political parties in existence and owe allegiance to it and not 
to the profession. If he came forward as representing the 
medical profession he would be defeated. The proposals for 
a state-aided midwifery service were considered. A reso- 
lution was carried that it would be detrimental to the public 
interest that the practice of normal midwifery should be 
placed solely in the hands of midwives; also that, in any 
scheme for the improvement of the midwifery service, private 
physicians should be responsible for the clinical supervision 
of midwives. The desirability of a ministry of health was 
endorsed, and it was resolved to cooperate with the Royal 
Colleges and other public medical bodies in pressing the 
project on the government. 


The Male Birth Rate and the War 


In THe Journat, June 1, 1918, p. 1619, I referred to the 
increase of male births in proportion to female that has taken 
place during the war. The figures are 1,049 males to 1,000 
females during 1916 against 1,033 to 1,000 in the preceding 
five years, and the proportion is the highest recorded during 
the last half century. In the Daily Mail, a woman physician, 
Dr. Arabella Kenealy, discussing the problem how to raise 
the male birth rate, accepts the explanation that it is Nature's 
method of compensating for the male losses of life in the 
war, and she gives a very interesting explanation. She 
expounds the view that sex is determined by the relative 
vital power of the parents. When the vital power is greater 
in the father, daughters predominate; when in the mother, 
sons. As men make greater efforts as bread-winners she 
thinks that women’s power is more conserved and thus she 
accounts for the normal preponderance of male births. The 
father being thus in a special sense the parent of the 
daughter and the mother of the son, each sex inherits pre- 
ponderantly from the other. Parental power is not available 
for output but is locked up in the tituti invested vital 
capital, not vital income available for expendituse. But just 
as to meet an increase of daily expenditure one may have to 
realize investments, so to meet increased bodily or mental 
activity one must draw on constitutional capital by converting 
vital investments into vital currency. Now the stress of war 
falls most heavily on men, and to meet the strain they draw on 
their vital reserves. Hence their parental power is diminished 
in comparison with women, and male births increase. . 
Kenealy states that the strain educational. athletic and indus- 
trial—put of late years on adolescent girls has rai 
female birth rate by decreasing women's maternal power and 
thus relatively increasing men's paternal power. In the 
cultured classes particularly, she finds that strenuous games 
during the years of development have so weajened women’s 
constitutional and maternal power as to cause a huge excess 
of girl births. By forbidding all strenuous activities, social 
or athletic, before and after marriage, Dr. Kenealy states 
that she has frequently succeeded in securing male offspri 
in —— whose stock had for generations produced 

V y. 


PARIS LETTER 
Paris, July 25, 1918. 
Treatment of Purulent Arthritis 


At one of the recent meetings of the Société de Chi 

de Paris, Dr. Willems of Ghent reported the res 

which he had obtained by means of active mobilization as a 
means of draining an arthrotomized joint. In a case o 
arthrotomy of the knee, for example, every time the patient 
extends and flexes the knee, the two synovial surfaces come 
in contact and glide one over the other, thus forcing the 
pus out of the wound. If these movements are made often 
enough and for a sufficient length of time, the pus is expelled 
from the joint almost as rapidly as it forms, reten- 
tion need not be feared. Three conditions are necessary to 
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achieve this result: Make the incision sufficiently long, 
passing above the subtricipital bursa and down to the line 
of articulation; keep the incision o all the time through- 
out its entire length; institute maximum movements as soon 
as possible, in fact, very early. When the joint begins to 
e dry, there is a tendency to locking of the joint; this 
tendency to stiffness may be 2 Sy making a pro- 
gressive closure of the wound by secondary suture. 
The perfect drainage of the articulation which is assured 
* active mobilization presents the following advantages: 
infection is limited to the synovia; the temperature is 
kept down, rarely passing 38 C. in the evening; the gen- 
eral condition of the patient remains excellent; the muscles 
do not atrophy; the motion of the joint is entirely con- 
served. Willems has treated twenty cases of purulent arthritis 
involving the large articulations—these cases being caused 
by war wounds: knee, 11; elbow, 4; tibio-tarsal articula- 
tion, 5. A complete cure was i in 13, that is to 
say, with conservation of motion and of the musculature; 
in two cases motion was not complete; four ; resec- 
tion was required in only one case. 


Primary or Suture of the Soft 
Parts in Fracture Cases 


Now that primary and secondary suture of wounds limited 
to the soft tissues or of wounds of the joints is recognized 
as a classical intervention, it seems that the same proce- 
dure should be adopted in cases of fracture. In this con- 
nection it is of interest to refer to 115 cases of this type 
reported to the Société de chirurgie de Paris by Dr. Thévenot. 
Among these 115 cases there were 88 cases of primary suture 
and cases of secondary suture. These sutures were 
done in cases of fracture of the femur, of the leg, arm 
and forearm. The result obtained shows conclusively that 
such suture is fully justified, as much so as it is in cases 
of wounds of the soft tissues. What is the proportion of 
wounded who should benefit from that procedure? In quiet 
periods, t has done immediate suture in 40 per cent. 
of the cases. During an attack, when the wounded are not 
recovered so soon and the special sanitary formations receive 
only the severe cases (the mild cases of fracture bei 
immediately switched to the rear by all sanitary formations), 
the percentage of — 7 sutures diminishes considerably. 
During the rush of work incident to an attack it is better, 
in doubtful cases, to disinfect and drain the wound, because 
it releases the services at the front so that they can receive 
the newly wounded, evacuate rapidly the men in course of 
treatment to the formations situated farther in the rear, 
which will the ry suture. 


Reform in Medical Teaching in Paris 


The Council of the Medical Faculty of Paris has prepared 
a report on the results of an examination into ways and 
means as to how medical teaching can be carried on after 
the war, in order that the medical school can sustain com- 
petition with medical schools in other countries. Important 
reforms have already been instituted during the course of 
the war. Among these, it may be noted, that since Novem- 
ber, 1917, several teaching clinics have been held in the after- 
noon. Before that time they had been held only mornings. 
This permits students and physicians to get well coordinated 
instruction in the hospitals at any hour of day. It is 
possible now to uire in two or three months the knowl- 
edge which formerly would have taken over a whole year. 
This afternoon clinical teaching will be developed after the 
war, and the faculty proposes to combine this teaching with 
much lecture work (un vaste enscignement libre) 
to the hospital physicians. 

faculty believes that it is also u ly necessary to 
establish an Institut de biologie médicale for purposes of 
experimental research, and to construct a model hospital 
conforming to modern needs in every particular. This work 
will cause a considerable expense, therefore the faculty has 
made an urgent appeal to public authorities. In order 
to encourage private contributions, the Association des amis 
de la Faculté de médecine n organized. The first 
and organization meeting will be held next November, and 
will be attended by all those who wish to donate, bequeath 
or pledge themselves for a certain sum to the progress of 
44 — and the expansion of the influence of France. 
the other hand, the medical faculty has agreed to extend 
its relations with the neutral countries and the allies. It 

under consideration the project of interchanging stu- 
dents and professors. For the next school opening, the 
faculty has ar conferences which will be held 


several 
savants from ica, England and Spain. 


— 
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Deaths 


Arthur David Dryfoos, New York Cit of +o 
cians and Surgeons in the City of New 121 
at one time a Fellow of the American Medical yA Dn 
a member of the Medical Society of the State of New York 
formerly captain, M. R. C., U. S. Army; assistant neurologist 
to the Vanderbilt Clinic, and — — neurologist to the 
German Dispensary and t ospital; was found 
dead in his office, August 22 

aged 72; Parker, Detroit; Detroit Medical College, 1876; 

a veteran of the Civil War; one of the founders and 
= president of the Michigan College of Medicine and 
Surgery, Detroit, and one of the founders of the Emergency 
Hospital, Detroit; police surgeon of Detroit from 1901- 1906 
once a member of the state board of charities; died at his 
home, August 19, from heart disease. 

Frederick Henry Cleaves, Boston; Washington 
University, Washington, D. C. 1887; . a Fellow of 
the American Medical Association, and a member of the 
Association of Military Surgeons 7 the United States; act- 
ing assistant surgeon, U. S. P. H. S. since 1901; died at his 
home at Brookline, Mass., August 11 

Charles J. N St. Paul; McGill 


DEATHS 


- Columbus, 1897; aged 52; 
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Association of Texas; 1 killed instantly, July 10, in an 
automobile accident, 8 miles north of Dallas, Texas. 
George K. Ewin 4 oe Ohio; Coll of Physicians 
and Surgeons, Baltimore, 1881; Medical College of Oh 


Cincinnati, 1890; aged 61; a Fellow of the American Medica 
es died at his home, August 17. 

George Brinkman, S —— Ohio; Starling Medical 
College Columbus, Ohio, ed 64; for many years jail 
—— died in the Springteh City Hospital. August 19. 
rom cerebral hemorrhage. 

John Sidle Burnett, Akron, Ohio; Ohio Medical eerie. 

; at one time a member e Ohio 
State Medical ‘Association ; was instantly killed. 5 9 fall 
from a bicycle, August 

John Emmet Gable, West Palm Beach, Fla.; Hahnemann 
Medical College, Chicago, 1909; aged 51: while driving into 
West Palm Beach, August 11; died in his automobile from 


cerebral hemorrhage. 

John P. Wicker Peru. Ind Ind.; Chicago College of Medi- 
eine and Surgery. 1917; 37: died at the home of his 
— her in Seaman, Ohio, une 24. from tuberculosis of the 
estines. 


mot 
Jacob Outwater Polhemus, Nyack, N. V.; Co — 
cians and Surgeons in the 
York, 1869; aged 54; died in t iy of Nyack 


University, Montreal, 1892; aged 48; a 
Fellow of the American Medical Asso- 
ciation; formerly professor of clinical 
medicine in Hamline University; visit- 
ing physician 2 the City and County 
Hos ital and St. 's Hospital, St. 
; died at his August 22, from 
— disease. 
Lieut. — Butler Sanders, M. R. 
u. 8. Army, Hagood, S. C.; Bietet 
Col an the State of South Carolina. 
Charleston, 1910; aged 30; a Fellow of 
Medical Association ; on 
ow with t merican Expeditionar 
Forces in France; was killed, July 
by the accidental explosion of a shell. 
John Joseph Keating, Brooklyn; Bal- 
timore Medical College, 1898 ; aged 42; 
supervisor of milk inspection the 
New York Department of Health; for 
several years a member of the staff of 


Hospital, July 20, from arteriosclerosis. 

Frederick William * Brooklyn; 
Eclectic Medical — the City of 
New York, 1900; 44; died at his 
home, August 7, — abscess of the 


6, from cerebral hemor- 
rhage. 

Joshua George W 
Hospital College of M — 1 
ville, Ky., 1906; aged 51; died at his 
home, Anan 23, from heart disease. 
Samuel 8. Alexander, Christianbur 
Ky.; University of Louisville, Ky.. 1833; 

85; died at his home, August 

from cerebral hemorrhage. 

Edward Henry Athens, Pa.; 
New York Walversity. New York City, 


— — wy. -A = 1888 ; aged 51; died at his home, August 
tuberculosis. 12, from nephritis. 
Milton Henry Haskins, Denver; Clarence B. Colusa, Calif.; 
7 OT * 
— coroner and health officer of Ge Service Marin ty, August 4. 


— 9 5 County, Kan., and local sur- 

22 the Missouri Pacific system; 

at his home, August 15, from 
uremia due to prostatic hypertrophy. 

Louis H. A. Schneider, New York C 147 
cians and Surgeons in the City of New York, 
a Fellow of the American Medical A a 4 1 * 
the Alumni Association of Bellevue Hospital; died at his 
home, August 22, from cerebral hemorrhage 

Robert John McFall, Paris, Tenn.; Va nderbilt University, 
Nashville, Tenn., 1892; aged 51; a Fellow of — American 
Medical Association; while driving over a grade crossing 
in Paris in his automobile, August 14, was struck by a train 
and instantly killed. 

Niels C. Evans, Mount Horeb, Wis.; University of Illinois, 
Chicago, 1884; aged 61; a Fellow of the American Medical 
Association; at one time a — the assembly 
from the western district of Dane at his home, 
August 21. 

Coes den Hoffman Reynolds, Frankfort, Ky.; Kentucky School 
of Medicine, Louisville, 1888; aged 61; a Fellow of the 
American Medical Association; died in the King’s Daughters 
Hospital, Frankfort, August 21. from acute peritonitis. 

William Henry Mason, Stockton, Calif.; Albany 108 Y.) 
Medical College, 1911; aged 33; radiologist at the 
State Hospital; died at his home in that institution, August 20. 

Una Howe Hasskarl, Brenham, Texas: University of Texas, 
Galveston, 1912; aged 31; a member of the State Medical 


hy 


IN PRANCE 
2 Frank B. SaNbras, M. C. 
.S. Army, 1888-1918 


Robert Lee Kurth, Curreyville, Tex.; 
Texas, Galveston, 1916; 
— 2 17, after an opera- 
tion for KF is. 

William Richardson Barker, Malden, Mass; Dartmouth 
— E 1 Hanover, N. H., 1863; aged 95; died at his 
home, July 28. 


Thomas A. Bair, Sabinsville, Pa.; Jefferson Medical Col- 
70: cerebral 


lege, 1879; aged 70; died at his home, June 14, from 
hemorrhage. 

bp Island Hos- 


Marriages 


N Davin Anprew Biccer, M. R. C., U. S. Army, Rock 
Hill, S C. on duty at Camp Crane, Allentown, Pa., to Miss 
Hazel Mott of Watsonville, lif., at Allentown, Pa., August 3. 

Lieut. Joux Acexanpver McIntosu, Jr, M. C., U. S. Army, 
Memphis, Tenn., on duty at Camp Greenleaf, Ga., to Miss 
Ethel Brown, also of Memphis, August 19. 

Lieut. Turopore LeRoy Story, M. R. C., U. S. Army, to 
Miss Theresa May Hiney, both of Hartford, Conn., June 29. 

Cart. Vernon Roserts, M. C. U. S. Army, National Home, 
Wis., to Mrs. Armin Mueller, in New York City, July 24. 


ung. 

Anson Avery, Northville. 
N. V.; Berkshire Medical College, Pitts- 
field, Mass., 1867; aged 74; died at his 


The Propaganda for Reform 


In Tuts Derartwent Aprear or rut Councit 
on Puarmacy ann CHEMISTRY AND OF THE ASSOCIATION 
Laporatory, Tocetuer with Martes Tenpine 
to Aw Iwretticent Prescriping AND To Oppose 
Mepicat Fravup on Tue Pusiic anp on THE PrRoression 


DR. A. W. CHASE’S NERVE PILLS 


Contribution from the Chemical Laboratory of the 
American Medical Association 
A. H. Clark, Ph.G., B.S. 


The label on the box of “Dr. A. W. Chase’s Nerve Pills” 
states that they are “prepared for the Dr. A. W. Chase Medi- 
cine Co., Props., Buffalo, N. V.,“ and that they are “used in 
the treatment” of “thin and watery blood, nervous disorders, 
brain fag, nervous headache, nervous dyspepsia, irregular 
heart action, sleeplessness,” etc. A 
circular within the box sets forth 
the alleged virtues of these pills and 
of other products of the company. 
This circular calls attention to the 
use of these pills in the treatment 
of almost everything from pale, 
sallow complexion, to paralysis and 
locomotor ataxia. Sexual debility 
and female troubles occupy a 
prominent place among the diseases 
and symptoms which are made 
“next to impossible of occurrence” 


— 


PROPAGANDA FOR REFORM | 


these 


= — 
“tere is the Nerves Pood | thet will he!> yoo.” 


The, pills weigh approximately 0.318 gm. (S grains) with 
coating; the medicament alone weighs 0.210 gm. (3.5 grains). 
Microscopic examination did not show vegetable structure. 
Qualitative examination showed the absence of chlorids, 
bromids, iodids, phosphorus and phosphorus compounds. 
Abundance of sulphate was present, also carbonate. Iron 
and manganese were present in large quantities, calcium and 
sodium in lesser amounts, aluminum and magnesium in small 
amounts. The manganese was probably present as black 
oxid (manganese dioxid), since the manganese did not dis- 
solve in water, and the pills with hydrochloric acid gave 
abundance of chlorin. Emodin bearing drugs were present 
and alkaloids also were present in small amounts. Iron, 
manganese, and sulphate were determined quantitatively. The 
iron oxid weighed indicated the presence of iron equivalent 
to 0.0395 gm. (% grain) anhydrous ferrous sulphate in each 
pill. The amount of manganese pyrophosphate obtained 
indicated manganese equivalent to 0.021 gm. (% grain), 
manganese dioxid in each pill. The quantity of alkaloid 
present was so small that it could not be determined accu- 
rately. 

The chemical examination indi- 
cates that these pills contain iron, 
possibly in the form of ferrous sul- 
phate which is in a state of more 
or less decomposition due to expo- 
sure and contact with the other con- 
stituents of the pills, manganese 
dioxid, aloes or aloin, vegetable ex- 
tractive, and traces only of some 

drug. 


ary 


alkaloidal 


Failure to get the good 
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through the use of these pills. Malnutrition of W fosd you est — — 2 

every box of these pills ‘will be Balm—B. F. Jackson 
found a portrait of Dr. A. W. . Stem wach ste babs & Co. Arcade, N. V., were alleged 
Chase, of Chase 8 Family Recipe “ao 1 — tot to have shipped into Massachusetts 
Book fame. The inference is that a number of packages of “Brazilian 
these pills are made according to a P Balm.” The claims made for this 
formula in this book. A careful — that t may bo taben nr stuff, either direct or inferential, 


search of Chase’s Recipes, or Infor- 


were to the effect that it would cure 


mation ſor Exerybody. also a later re eee e consumption, prevent lockjaw and 


Dr Chase's 


edition’ failed to reveal formula 
for any such pills as the ones pur- 

On page 130 of the 1900 
edition a formula is given for “Ner- 
vous Pills.” These are essentially 
an alcoholic extract of Ignitia 
amara (St. Ignatius bean). These 
were said to be originated in 1854 
by Rev. John W. Dagnal, the “Re- 
tired Physician,” and much used 
by Professor Palmer of the Univer- 
sity of Michigan. Dr. Repheto’ 


used by eclectics and because of 
poor results Dr. John King of Cin- 
‘cinnati introduced a substitute composed of extract of gentian, 
powdered savine leaves, powdered Ignatius leaves, and iron 
iodid. 

The examination made in the chemical laboratory, dis- 
cussed below, shows that “Dr. A. W. Chase's Nerve Pills” do 
not correspond in composition to pills prepared by either of 
the formulas mentioned above. They are coated, chocolate 
colored, and have a strongly persistent bitter aloes-like taste. 
The coating readily washed from the pills but the pill mass 
did not readily disintegrate. Even standing over night in 
water they were not entirely disintegrated. 


Nerve Food 


calls attention to these in answer to and Dr Act made falsifying expensive 


an inquiry about Chase's pills. He “Food” became “Tablets” * In 
states that this formula was much reduced 
ad 


would “clear out of the system” the 
germs of typhoid and diphtheria. 
These and many other claims were 
des.gnated by the federal authori- 
ties as false and fraudulent. As no 
one claimed the-property, the court 
condemned it and ordered that it 
should be destroyed—[Notice of 
Judgment No. Vol.] 


Wright’s Indian Vegetable Pills. 
—The government filed a libel for 
seizure and condemnation of 1,080 
packages of “Wright's Indian Vege- 
table Pills“ charging that the 
claims made for them were false, 
fraudulent and misleading. The 
claims were to the effect that the pills would cure yellow 
fever, smallpox, erysipelas, consumption, cancer, venereal dis- 
ease, paralysis, epilepsy and other conditions too numerous 
to mention. The government, on the other hand, charged 
that “in truth and in fact it was not of a medical nature such 
as would produce any such results and was entirely worthless 
for that purpose.” The Wright's Indian Vegetable Pill Co., 
New York, admitted the allegations of the libel and the court 
permitted the product to be delivered to the company on 
payment of the costs of the proceedings and the execution of 
a bond in the sum of $250.—[Notice of Judgment No. 4594.] 


and, later, “Pills.” In 


1. By A. W. Chase, M.D., Published by R. A. Beal, Ann Arbor, 
2. Dr. Chase’s Combination Receipt Book, F. B. Dickerson Co., 
Detroit, 1915. 
3. Medical World, Aug. 1912, p. 336. 


Keeping Well in China.—Beware of Chinese cooking. It 
is frequently very rich and its tastiness often leads to over- 
indulgence and indigesti American Chamb 


of China. 


Tus io Nature's wey. Be. Chase Herve Pood the end Ge poe 
comes of Nature convert these elements iste new rich biood end nerve fore 
t fail to be ben. by euch treatment, amd the — 
é 
— Sz D 
“4 / 
J 
“Dr. A. W. Chase’s Nerv 
| 


Votume 71 
Nun 10 


QUERIES AND 


Queries and Minor Notes 


Communications and 
but these will te omitted, on request. 


PHYSICIANS AND THE SELECTIVE SERVICE LAW 


what effect, if any, will the fact of my registration have on 
lege of joining the Medical Reserve Corps later. 


or as I 
to take the work first. N 


Answer.—l. 1 for a commission in 
Reserve y be made before or after 242 or 
even after 22 into camp. 


edical Officers’ Traini en at Fort Oglethorpe 
your request would be grant „ d then receive 
postgraduate military medical work. which will be ol giant great 


service to you. 
8 I would like information as to how the 


medical 
men are classified in a 1 1 2 2. In what class 
would a man with three dependents be placed? 

W. L. N., Minnesota. 


Answer.—1l. Medical men will be classified by the local and 
district appeal boards as are other p el peters under the selec- 
tive service No regulations for 

ysicians 

ral. 


of the physician in accordance with regulations to issued 
„ — Marshal-General. Current Comment. 

1 Service Law and Physicians,” 


To the Editor:—1. I am 41 years old, 
Medical 


this issue. 


propert 

i Is it my duty to join the Medical Reserve Corps, 
or to remain at home and make a living for my family? 2. Will the 
same rule concerning dependents apply to physicians as to 
drafted men? C. A. J., Georgia. 


Answer.—l. Unless you commission before 
12, you must 2 * will then be the duty 
of the selective service boards to determine ems — 4 


under the selective service law. ions to 
issued by the Provost Marshal-General. 

2. See answer to W. L. N., above. 

To the Editor:—1. I am the only physician in this town, as the 
other have gone. My age is 33 years. I have a large stone quarry 
where I do the surgical and accident work. er 
me to do? My patients are asking me not to join, but want to 
do what is 2. When a man is drafted, will he have to work 


Axswxn.—I. Not knowing all the circumstances, we cannot 
The selective cota boards are empowered, under 


2A —— who is drafted is given an 


apply for a commission, and if physically, and 
fessionally qualified, a 


98 


VOLUNTEER MEDICAL SERVICE CORPS 
To the Editor I. 1 write this letter for an explanation of a blank 
which I received from Washington to fill in on behalf of the Council 
of National Defense. It is a Volunteer Medical Service Corps appli- 


volunteer, will I have to go at my age? 2. If I do not fill out the 
blank, what will be the D. 
Answer.—l. not fill 
2. lf do not fill out the application blank, you not 
receive the button n that you are a member of the 
organization. That is all. 


will be promulgated by Marshal- , 


MINOR NOTES 


To the Editor:—Today I received an application blank for 
ship in the Volunteer 
National Defense. I 


ill 


j 
222252 


signed 
what is the penalty if one 
particulars in Tue —— 
it, and of course I am in 


E. 
1 


Answer.—Membership in this 
See answer to W. E., Ft 


Answer.—The formation of a new and — 
ſor the purpose of ee physicians in war service has 
from the beginni 
unwise. The 8 ri’ the 
promptly so far by volunta 
no indication that the 


rous promotion of this organization 
js creating a regrettable contusion and anxiety among phy- 
sicians that should be avoided in these trying times. is is 
no time to fritter away energy in the construction and main- 
tenance of intricate machinery of tionable value to do 
work which is being done and will be accomplished satis- 
Every — including under rs O 
must register on September 12. The selective dereies hoards 
are the only bodies empowered to dispose of those registered 
under the law. This will be done under the regulations 
promulgated by the Provost Marshal-General. Undoubt 
special regulations for the guidance of those boards will be 
worked out by the Provost Marshal-General conferring with 
the Surgeon- — bag So far as those above 46 — of 
age are concerned: They will have in the future, t 
privilege of — — as they have had in the past. The 
operation of the new selective service law will, without doubt, 
take into account the needs of the civilian population while 
providing for the medical requirements of the government. 


LITERATURE ON THE LIFE OF AMBROISE PARE 
Te the Editor Please inform me where I may obtain books on the 
life of Ambroise Paré. I have read of him and his works, but have 
never been able to obtain a book on his life. 
A. I. Laweaven, MD, Lariam, Mich. 
Answer.—We may refer you to the following books: 
U 
Andrew — iy 1900, Ambroise Paré and His Times, Med. Press and 
récumé of the Life and Work of Ambroise 


C. 
Pare, e Med. and Surg. Jour., 1901, 145, 
Medicine, Yale University fen. One chap- 


B : Growth of 
r to 


LITERATURE ON DIETETICS 
To the Editor:—Kindly advise me as to the latest books on dietetics, 
especially as applied to sanatoriums. 
E. C. Davis, M.D., Puposky, Minn. 
Answer.—See “Literature on Diet re 2 Queries 
and Minor Notes, Tue Journat, Sept. 8, 1917, p. 843. 


NO LICENSURE WITHOUT PASSING A STATE 
BOARD EXAMINATION 


Medical Reserve Corps be given a license to practice medicin 


Answer.—No. 


Observation.—Men become more keen and appreciative in 
proportion to the individual opportunities on receive, and 
the more they are encouraged to observe 
greater becomes the value of their effort.—F. M. 


Ives the 


mn. 
— compulsory, yet some 0 
TJ 
To the Editor — For the last six months I have been about to make 
application for appointment in the Medical Reserve Corps, but had to To the Edo — There seems to be a considerable variation of 
defer it until now. I have a good opportunity to take about four = opinion in regard to the Volunteer Medical Service Corps. Martin and 
weeks of postgraduate work at this time which I wish to do before his element seem to be pushing things with a pretty high hand, with 
making such application. However, under the new draft law I shall their committees, sub-committees, little buttons, regulations—everybody 
, rn 8 1 ponnection, to register or sign up. We are at a loss to know what is right. 
my priv. 
i there be 
uate work 
i, that is, 
F. W., lowa. 
been satished in the same way, even under the volunteer 
system. However, the passing of the new selective service 
law now renders such an indefinite and indeterminate society 
as the Volunteer Medical Service Corps superfluous and 
graduated from the Atlanta 
irl children—ages 17 and . 
ac 
th 
employments, and will no do take t actors mentio 
in 
the 
or 
cation blank to be filled out by every em We Vax tates. -xaminations? Please omit my name. J. C. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Antrona: Phoenix, Oct. 1. Sec., Dr. Allen H. Williams, 219 Good- 
rich Bidg., Phoenix 


CaLiIrorNia: Sacramento, Oct. 21-24. Sec., Dr. C. B. Pinkham, 
Butler Bidg., San Francisco. 
Covorapo: Denver, Oct. 1. Sec., Dr. David A. Strickler, 612 Empire 


Denver 
District or Couumpra: — Oct. 8. Sec., Dr. Edgar P. 
. The Rockingham, 


Oct. 89. See, Dr. g. 


4a: Atlanta, Oct. olan, Marietta. 
ae Honolulu, Sept. 9-13. Pres. R. ©. — 1141 Alakea St., 
on 
Dr. Ray H. Fisher, Rigby. 
Iiinots: Chicago, Sept. . Mr. F. C. Dodds, Supt. of Registra- 


ier erie Moines, Sept. 10-12. Si Dr. G. H. Sumner, Capitol 
A. Dykes, Lebanon. 


* oines. 
: Topeka, Oct. 8-9. Sec., Dr. 
Micnican: Lansing, “Oct. 8-10. Sec. Dr. B. D. Harison, 504 Wash- 

Arcade, Detroit. 

1 _Minneapotis, Oct. 1-4. Sec., Dr. T. McDavitt, 741 Lowry 
t. u 

11412 Sept. Oct. 2. Sec., Dr. George H. Jones, 


Sec., Dr. 8. A. Cooney, Power Bidg., 
New’ Jexsry: Trenton, Oct. 15. Sec., Dr. Alex. MacAlester, 438 


E. State St 
New Mexico: — Fe, Oct. 14. Sec., W. E. Kaser, East Las 


New Vos: New York and Syracuse, 
Mr. H. J. 2 New ¥ ork Dept. of Ed — 2 
— —— City, Oct. 8-9. Sec., Dr. J. J. Williams, 
ea 


ord. 
mi. 1 - Providence, Oct. 3. Sec., Dr. B. U. Richards, 315 
te House 
Uran: Sait Lake City, Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tem- 
pleton Bidg., Salt Lake City. 


Florida June Examination 
Dr. W. M. Rowlett, secretary of the Florida Board of Med- 
ical Examiners, reports the written examination held at Jack- 
sonville, June 17-18, 1918. The examination covered 7 sub- 
jects and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 15 candidates examined, 10 
passed and 5 failed. The following colleges were 


Year 

State I. owa College of Medicine (1901 92.3 
Tulane University gg (1918) 93 
Baltimore Medical Colleggngee (1905) 75 
ohns Hopkins Univers (1918) 90.9 

aryland Medical Collette (1901) 79.7 
Chattanooga Medical Colleve e (1908 76 
University College of Medicine beceneoce (1903 90.5 

FAILED 

University of Arkaness 55.6 
Meharry Medical College 71.4 
University of Nashville 1894 56 


Iowa June Examination 
Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
lowa City, June 6-8, 1918. The examination covered 8 sub- 
jects and included 100 questions. An average of 75 per cent. 
was required to pass. Thirty-three candidates were examined, 
all of whom passed. The following colleges were repre- 


sented: 
* Per 
College PASSED Grad. Cent. 
State University os Medicine fist 82.9, 83, 86.1, 
9, 91.2, 91.5, 


91.6, 91.9, 37 90 93.1. 93. 

Iowa of (1918) 81, 
1918 90 
(1918 92.7 


State Unive 
86.4, 


Michigan May-June Examination 
Dr. B. D. Harison, secretary of the Michigan State — 
of 1 1 in Medicine, the written examination 


reports 
held at Detroit, May 30-June 1, 1918. The examination 


MEDICAL EDUCATION 


covered 14 subjects and included 100 questions. An average 


of 75 per cent. was required to pass. Of the 22 candidates 
examined, 19 0 The following colleges 
were represented 
College — Gu. 
Tufts College Medical 75 (1% 87.7 
Detroit C Medicine and 1918 78.6, 79.2, 79.4; 79.8, 
$0.2, 80.5, 82.2, 82.5, 82.6, 82.9, 83.1, 84.2, 85.1, 85.4, 86.5, 86.5. 
FAILED 


Examination 
Dr. George H. Jones, secretary of the Missouri State Board 
of Health, reports the written examination held at St. Louis, 
June 17-19, 1918. The examination covered 14 subjects and 
included 100 questions. An average of 75 per cent. was 
required to pass. Of the 95 candidates examined, 79 passed 
and 16 failed. Nine candidates were licensed through reci- 


procity. The following colleges were — rl 
ear 

PASSED Grad. Cent. 

Northwestern University (1918 
Maryland Medical College (191 1 
American Medical Collecte 1895) 82.5 

ational 0 Seien ces (1916 4 

Loui lege (191 75.1 

(1918). K 5.8, 76. 80.2, 81.7. 82.1, 84.2. 
is University. .... 918) 77.8, 78.1, 79.1, 79.1, 79.8, 80.1, 80.4, 
81.1, 81.1, 81.4, 81.9, ‘1. . 82, 82.1, r 82.2, 82.4, 82.5, 82.6, 82.7 
1, 83.1, 83.1, 83.1, 83.3, 83.3, 83.5, 83.6, 84.3, 84.4, B48, 
85.1, 37 85.5, 86.1, 86.1, 86.1, 86.1, 86.3. 86.7, 86.8, 86.8, 87.1, 87.9, 
Washington University ....(1900) 88.6; (1918) 80.3, 81.1, 81.6, 8 
84.1, 85.1, 85.5 86.8, 87.1. on 
*Mcharey Medical College 77.8, 62.1 
St. Louis College of Phys. and Surg $6.6 
(1918) 53.6, 60.2, 61.1, 66, 69.1 Rie 73.5. 
Meharry Medical College (1916) 60.7, 145. 1. 70.1; e 58.9, 60.9, 61.4 
LICENSED THROUGH RECIPROCITY t with 
Col of Med. and Surg (1916) 

(1916) Illinois 
Louisville National Medical College 23 Kansas 

22222 2120 10) Illinois 
eharry Medical College (1913) (1914) (1917) 


New Hampshire June Examination 

Dr. W. T. Crosby, secretary of the New Hampshire State 
Medical Board, reports. the written examination held at 
Concord, June 24-26, 1918. The examination covered 12 sub- 
jects and included 60 questions. An average of 75 per cent. 
was required to pass. Of the 5 candidates who took the 
physician’s and surgeon’s examination, 3, including 1 osteo- 
path, passed and 2, including 1 osteopath, failed. One can- 
didate was licensed through reciprocity. The following col- 
leges were represented: 


Col year 
U i — ** ee ee „ „% „ eee „„ „ 1918 
FAILED 
McGill University ........ (1918) 70 
LICENSED THROUGH RECIPROCITY 
Tufts College Medical School (1906) Mass. 


. Vermont June Examination 
Dr. W. Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the oral, practical and writ- 
ten examination held at Burlington, June 10-12, 1918. The 
examination covered 12 subjects and included 120 questions. 
An average of 75 per cent. was required to * Eighteen 


candidates were examined, all of whom passed. The follow- 
ing 1 were represented: * 

PASSED vad. 
U (10% 88.2 


M.A 
846 
BI 
H 
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BOOK 


„ Cleveland. Cloth. 
. B. Saunders Company, 1917. 


This book consists of a course of lectures 
pharmacy students. It is not intended to be a complete study 
of the subject, but merely to give the young pharmacist a 
i modern 


adequate without explanation. Dr. Sollmann’s book is per- 
haps the first book for pharmacists which concerns the 
actions of drugs. It is questionable whether any clear know!l- 


The treatise illustrates one of the newer tenden- 
cies in American medicine, and, it is to be hoped, will prove 
a forerunner of other books on special topics which shall 
not only give critical surveys of the enormous mass of accu- 
mulated research, much of which may otherwise remain unas- 
similated and valueless, but shall also stimulate investigation 
by pointing out unsettled questions. Such books are sure to 
serve the cause of medical advancement. 


tion, and vaccine and serum treatment are particularly full 
and discriminating. The chapter on the carrier condition 
and the section dealing with laboratory diagnosis of typhoid 
are also informed throughout by the author’s own personal 
experience. Public health workers may wish to take excep- 
tion to a few statements in the earlier part of the book, such 
as that on page 10 in which the author declares it will “be 
evident that all significant information concerning the nature 
of the disease itself and its method of dissemination, as well 


much of the epidemiologic work on the relation of typhoid 
to sewage-contaminated drinking water has been carried out, 
and in the nature of the case must be carried out without ever 
finding or attempting to find the typhoid bacillus. The evi- 
dence that causes an investigator to attribute a typhoid epi- 
demic to a particular milk supply does not, as a rule, depend 
on laboratory data. The author’s comparison of European 
city typhoid rates with those obtaining in the United States 
is, of course, worth making (pages 17-19), but it is unfortu- 
nate that the figures are brought down only to the year 1913, 
and that the great improvement observed in on country in 
1914, 1915 and 1916 is apparently overlooked. The figures for 
these years are easily accessible, and since the book bears 
the publisher's date of 1918, might presumably have been 
included. The typhoid rates for 1914-1917 stand very favor- 


NOTICES 


ably in comparison with the European figures, and make 
author’s remarks on our “backwardness” seem a little 
quated at the present time. On page 7 the author appears to 
accept by implication the curious theory of Pettenkofer (not 
Pettenkoffer ) that typhoid bacilli pass through a “ripening 
stage” in the soil! He also seems to endorse the hardly 
substantiated view that “epidemics caused by contaminated 


errors. We have 

page 35, and “paraty- 

phsus” in the note on page 153. The author’s style is in 

general clear and straightforward. There are few sentences 

like the one on page 50, — The possibility of other 
is 


insects serving as transmitters of typhoid is rendered pos- 
sible . . . The book has a good bibliography, but unfor- 
tunately no index. 


Tue oe Mecnanisu Its Physiology and Hygiene and the Sani- 


of 
3 University of Vi and William T. Sedgwick, Professor 
of B Health, 


Technology. 
edition. Cloth. 
Boston: Ginn & Co., 1918. 


of 

Price, $2. Pp. 372 with 167 illustrations. 

This edition of a well known book can be heartily recom- 
mended as a textbook for college students, nurses, or any 
layman desiring to inform himself in a general way concern- 
ing the structure and function of the various elements of the 
human body and its hygiene. The teacher can easily amplify 
the subject covered by the text and correct such minor mis- 
takes as appear here and there. The book is simple in outline, 
lucid in presentation, and accurate in fact. Relieved from the 
responsibility of treating any one subject in much detail, the 
authors have succeeded in presenting to the general reader 
and student the workings of the human mechanism as a whole 
and its care. It contains all the general information which 
many educated persons need but do not have. Though not 
primarily intended for the home, the book ought to be in the 
library of every family at all concerned about the health and 
care of its members. The text is some twenty pages longer 
than in the previous edition. Some new illustrations have 
been added. The two parts of the book are also issued 
warmer net as “Elements of Physiology,” and “Hygiene and 

itation.” 


Svenmis ann Pustic Heattn. By Edward R. Vedder, A. M.. M. D., 
„Medical Corps, U. S. Army. Published Permission of 
U. S. Army. Cloth. Pp. 315. 


by 
Price, $2.25. 

The increased interest in the prevention of venereal dis- 
eases as a war measure has produced numerous books on the 
subject. Colonel Vedder's book differs from most of those 
available in that it is addressed primarily to the medical pro- 
fession and is based on practical knowledge of Army proce- 
dures. In an appendix the author includes the technic of 
the Wassermann reaction and the Australian law, on which 
eases are being modeled. 


Amevtation Stumes: Term Cane anno Arren By 
G. Martin Huggins, F.R.C.S., Medical Officer to the Government 


Salisbury, Rhodesia. Price, $2.75. 
tions. New York: Oxford University Press, 1918. 


The author states that he was responsible for the treatment 
of some 3,000 amputation cases during the past year. He 
describes the original operation, and discusses corrective mea- 
sures and the fitting of adequate artificial limbs. The book 
covers the subject fully, and presents illustrations from actual 
cases. As a record of a large personal experience the book 
deserves consideration in the forming of any conclusions as 
to the disposition of military casualties in which amputation 
has been performed. 


Milk as a Food.—A quart of milk is equivalent in fuel value 

Dr It is, therefore, a very 

much cheaper source of fuel than either one of these foods. 
—Good Health. 
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Tue Actiow or Daves. A Course of Elementary Lectures for 
Students of Pharmacy. By Torald Solimann, M.D., Professor of Phar- 
macology and Materia Medica in the School of Medicine of Western 
Reserve 77 $1.50. Pp. 213. Phila- 
delphia: W ee with those produc y contaminate 
ee water, are characterized by suddenness and violence of onset” 
(p. 65). “ 
drug action. The author naturally is under considerable dif- 
ficulties in making the work concise and elementary, yet at 
the same time sufficiently complete and technical to be of 
value. Probably future revisions will add many things and 
omit others. Many statements are very didactic, and must 
be taken by the student with a realization of the fact that 
their author gives them an authoritative character. For 
example: “Calcium sulphide is sometimes used internally 
against boils. This has no rational foundation.” “Calomel 
in large doses is often an efficient diuretic.” “The action 
of digitalis enables the heart to compensate more or less per- 
fectly for any valvular defects.” Such statements are not 
students who have not the necessary basis of studies in 
anatomy, physiology and pathology. 
Tyenow Fever Consiperep as a Prostem of Scientiric Mepicine. 
By Frederick P. Gay, Professor of Pathology in the University of 
California. Cloth. Price, $2.50 net. Pp. 286. New York: The Mac- 
millan Company, 1918. 
In this book the author undertakes to deal with typhoid 
fever as a problem of scientific medicine rather than to handle 
it as a question solely of the clinic or of the laboratory. The 
point of view is broad and the treatment, on the whole, well 
chapters on immunization, the practical aspects of vaccina- 
as all effective means that have been devised to prevent and 
based on the recognition of the single bacterial causative ä 
factor.” This statement appears to overlook the fact that ee Ag; — 


— 


Social Medicine, Medical Economics and 
Miscellany 


Experiences with Rehabilitation of the War 
; Maimed in Germany 

The Hospitalstidende gives a report on a special meeting 
in connection with the exhibition of artificial limbs and other 
prostheses at Berlin recently. Beckmann had been investi- 
gating factories, mines, etc., to ascertain to what extent the 
war maimed were being utilized as workers. Comparatively 
few of the severely disabled were found in the ranks of 
workers, very few, that is, of those with disability estimated 
at 50 per cent. It was estimated that the work they would 
be able to do would be the equivalent of about one-third 
of what a normal workman would produce, but experience 
has shown that their output averages two-thirds. Still more 
favorable are the conditions in certain forms of work for 
which the war maimed readily adapt themselves, as for 
instance the fireworks factory at Spandau, where they turned 
out the equivalent of 94 per cent. 

On the basis of his investigations, he urged rehabilitation 
centers in every large province, so that the training could 
begin while the man is still taking treatment, and a place in 
some workshop could be found for him. The branches of 
work must be selected which call least on the injured limb, 
but the selection should be preceded by a period of work 
among his comrades in order to determine the special 
capacity in each case. Dr. Rodike stated that the war 
maimed agricultural workers who own a farm or whose 
parents own one, regularly return to agricultural life. But 
about 50 per cent. of the farm hands have taken up other 
vocations, and it is somewhat difficult to find other posi- 
on the difficulties 


work is distributed and only one small part falls to one 


workman. 

Another disadvantage of teaching a handicraft is that the 
men have to bring their materials to the workroom, and 
i this is quite a load. Besides this, the teacher is 
able to devote much time to any one of the men at 
so that the disabled men have to work alone too 


ing them. Dr. Wullstein protested against the assump- 
that the man must always return to his former trade 
or one closely allied to it. Unskilled workmen can be 
trained to be skilled, and they can select their own trade 
thereafter. For example, a man amputated at the shoulder 


it depended mainly on the man’s physical capacity and his 
intelligence. 

The speakers that followed denounced Dr. Wullstein's 
suggestion, declearing that nothing must be allowed to inter- 
fere with the general piinciple of restoring the man to his 
former trade or to one closely allied. The well paid indus- 


trial worker, for instance, should not like it at all to be 


placed in some poorly paid subordinate municipal or state 
position. In Austria the plan has been adopted to appoint 
the postmen from the list of one-armed war maimed. H. 
Scheuermann, who reports the meeting for the Hospitals- 
tidende, remarks that the consensus of opinion seems to be 
that the war maimed as a rule cannot count on remunerative 


MEDICOLEGAL 


Mots 
Medicolegal 


Why New Trial was Denied in Malpractice Case 
(Campbell v. Peters (Me.), 102 Atl. R. 881). 


The Supreme Judicial Court of Maine, in overruling a 
motion made in behalf of the defendant for a new trial, after 
the plaintiff had obtained a verdict for some sum not stated 
by the court, says briefly that this was an action brought by 
the plaintiff against the defendant for alleged malpractice in 
the performance of a surgical operation. The case came up 
on motion for a new trial on both the ground of liability and 
the damages awarded. On the question of liability arose the 
usual conflict of testimony between medical men when called 
to testify on the one side and the other of a medical or 
surgical case. The jury found for the plaintiff on this issue, 
and its verdict, if accorded the benefit of the well-established 
rules of law, should not be disturbed. Nor does the court 
think, under the testimony, that it would be warranted in cut- 
ting down the amount of the verdict. The jury is as much 
a part of the judicial system, under the constitution and laws, 
as the presiding justice or the law court. While this court 
might have a different judgment from the jury in a case, it is 
not authorized to substitute its judgment for the jury’s, when 
the jury has exercised a judgment not so inconsistent with 
the most favorable interpretation the evidence will bear as to 
indicate bias, prejudice or improper influence. 


Federal Court Follows State on Hospital Liability 


(Paterlini et ux. v. Memorial Hospital Association of Monongahela City, 
Pa., et al. (C. S.), 247 Fed. R. 639) 


The United States Circuit Court of Appeals, Third Circuit, 
which affirms a judgment for the defendants, says that this 
action was brought against an incorporated hospital and its 
directors individually, by the parents of a boy who died while 
a patient in the hospital, to recover damages for negligence 
alleged to have caused his death. The jurisdiction of the 
court was based on diversity of citizenship, the plaintiffs being 
citizens of Italy, and the defendants citizens of Pennsylvania. 
The proofs showed that a ward student nurse had occasion 
to administer a cathartic of Epsom salt to the boy. Finding 
no salts in the customary place, she, in violation of the rules, 
went across two corridors to the dressing room, which con- 
nected with the surgical room, where were two 1-gallon 
bottles, one labeled, “Bichloride, Poison,” and the other, 
“Solution of Salts.” She put her tray on a table, and when 
she went to get her glass reached at the same time for the 
bottle and picked up the wrong one. The proofs showed fur- 
ther that the executive work of the hospital was in charge of 
experienced and capable people, and there was an entire 
absence of any proof showing an act of commission or omis- 
sion on the part of the directors, or on the part of any 
executive officer of the hospital. In the absence of such proof, 
it is clear that the court was justified, and indeed it was its 
duty, to charge the jury that there was no proof that justified 
a verdict against the directors personally or against the hos- 
pital for negligence on the part of its executive officers. 

Nor does the court think that the hospital should be held 
liable for the negligence of the student nurse. The corpora- 
tion being created by the state of Pennsylvania, being sup- 
ported by charitable contributions of its citizens and by 
appropriations by that state, and the charitable uses and 
trusts which such a corporation administers being subjects 
over which the courts of that state are given Statutory juris- 
diction, the case would seem especially one in which a federal 
court would from comity, if for no other reason, incline to 
follow the settled law of Pennsylvania if such a law was 
found to exist; and the settled law of Pennsylvania is such 
that a plaintiff in a case like this would have no ground on 
which to support a case in a court of that state. Why 
should the fact that he is a nonresident of that state, and 
therefore with less claim on its public charities than its own 
citizens, enable him, by going into a federal court, to obtain 

w would be denied to a citizen of Pennsyl- 


a judgment which 
vania? The jurisdiction of the federal court given to non- 


in training men in handicrafts, as this requires more 
all- around training than is customary in industries where 

| 
maimed 

against 

can be trained to be a clerk in a store, a telephone operator, 

a meter inspector. The state and the community should 

look out for these war maimed. It is particularly advan- 

tageous to have the one-armed men trained by a one-armed 

man in the rehabilitation centers. Schlesinger remarked that 

positions, but in certain branches of industry, and in running 

certain machines, adapted to the use of the maimed, they 

may do as well almost as the normal worker. 


residents against citizens of the local state is to insure an 
impartial trial, not to create rights of action which citizens 
of the state, in like condition, do not have. It was urged that 
this court should not follow the Pennsylvania cases, because, 
as was alleged, they were not based on sound principles. But 
the simple fact is that if liability by a hospital, to a patient, 
for the negligence of a nurse exists, it is one imposed by law 
and is not created by contract. The Pennsylvania courts 
charged with the responsibility of imposing or not imposing 
liability, and having the wide field of encouraging, as well as 
of beneficially administering, charitable trusts, held that they 
would not impose liability on the part of the trust to a bene- 
ficiary for the negligent act of an employee or agent in admin- 
istering its benefits. Whatever the reasoning s by 
which it is reached, the conclusion commends itself + this 
court. This court sees no reason why it should depart from, 
and every reason why it should abide by, the ruling of the 
Pennsylvania courts. 


Duty of Railroad Companies When Employees Are Injured 
(Troutmen’s 2 & N. R. Co. (Ky.), 200 


The Court of Appeals of Kentucky says that it was a new 
question for that state which was presented by this case as 
to the legal duty of a railroad company to furnish medical 
aid and suitable attention to its employees who are injured 
in the course of their employment. The court holds that, 
when an employee of a railroad company is injured while 
attempting to perform some service within the scope of his 
employment, whether his injuries are due to his own want of 
care or to the negligence of the railroad company, the com- 
pany through its superior servants immediately in charge 
at the place where the accident occurs, such as the conductor 
in this instance, is under a duty to take such action as may 
be reasonably necessary and sufficient under all the surround- 
ing circumstances to furnish the injured employee medical aid 
and attention suitable to the injury received, if there are no 
members of his family present who are capable of performing 
and do undertake to perform this service; and this duty 
exists although there may be no contract obligation requiring 
it or statute making it mandatory. The court does not, 
however, undertake to lay down any rule as to the length 
of time this care and attention must continue. It deems it 
sufficient here to say that the duty to observe it springs out 
of an emergency, and a variety of circumstances may control 
its duration. What a railroad company must do in the 
exercise of reasonable care to furnish medical aid and 
assistance to an injured employee must necessarily depend 
on the time, place, character of the injury and surrounding 
circumstances ; but whatever the time, place or circumstarces, 
the legal duty is there, and unless the company performs this 
duty, it may be required to respond in damages for its failure. 

If, however, adult members of the family of the injured 
man are present when the accident occurs, or come to him 
before his removal by the company, or at any time thereafter, 
and express a desire to take charge of the injured employee, 
the servants of the railroad company present at the time 
should deliver over to them the care of the case and do 
what they advise. The wishes of the injured man, if he is 
capable of understanding the conditions, should also, of 
course, be respected, and such convenient and practicable 
arrangements made as he desires; in other words, the injured 
man and his family have the right to determine what course 
shall be pursued. 

In this case, in which a judgment in favor of the defendant 
railroad company is affirmed, the evidence showed that the 
conductor, in his efforts to save the life of the injured man, 
exercised such care as a person of ordinary prudence would 
have exercised under like circumstances, and that the injured 
man, his wife and his friends all believed that it was best that 
he should be taken to the hospital at another station, as the 
conductor said should be done, and all in fact consented, 
tacitly at least, that he should be taken there. Under these 
circumstances to hold the company liable would be to penalize 
it for doing everything in its power to save the life of its 
injured employee. 
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American Journal of Diseases of Children, Chicago 
August, 1918, 16, No. 2 
1 Neuroblastoma Sympathicum; Report of Case. S. . Wolbach 
and J. L. Morse, Ros on. —p. 63. 
2 A. — (“Fat”) Content of Blood of Infants Under 
utritional Conditions. K. Marriott, St. Louis, 


$ *Intrathecal Injection of Horse 
L. Porter, San Francisco.—p. 109. 

6 Breath Holding in Infants. I. 

7 Balantidium Coli Infection; 
DeBuys, New Orleans.—p. 


3. Active Immunization of Infants Against Diphtheria.— 
Zingher would have all infants below 12, and if possible 
below 18 months of age, actively immunized with three doses, 
each 10 c.c. of toxin-antitoxin. These injections should be 
given irrespective of the Schick test the infants may show 
at the time of immunization. The injections are given sub- 
cutaneously in the arm or below the angle of the scapula, 
and repeated every seven days. The toxin-antitoxin is well 
tolerated by young infants, and for that reason the dose 
advised is the same as that given to older children. The 
relatively larger dose of toxin-antitoxin will, of course, also 
give rise to a better immunizing response. All children over 
18 months of age, as well as all youths and adults, should 
be tested with the Schick reaction first, and only those giving 
a positive reaction immunized with toxin-antitoxin. Three 
injections, each 10 c.c., are given subcutaneously, one week 
apart. In infants below 18 months of age the Schick test 
is not a necessary part of the immunization, since all the 
infants should be actively immunized. The toxin-antitexin 
mixture should be prepared in a reliable laboratory and care- 
fully tested for potency in the guinea-pig before it is sent out 
for use. The mixture used should be slightly toxic and 
should represent about 85 per cent. of a lethal plus to each 
unit of antitoxin. The active immunization against diph- 
theria should be carried out first of all by the private physi- 
cians in the different homes, where a majority of the infants 
can be reached. In larger centers of population the milk 
stations, day nurseries, children's disbensaries, infant and 
orphan asylums furnish large groups of children suitable for 
immunization. The children of preschool age found in kinder- 
gartens and those of school age should be tested first with 
the Schick reaction, and those giving a positive test actively 
immunized. Adults, especially those frequently or constantly 
exposed to diphtheria, such as physicians, nurses, hospital 
orderlies and patients in contagious disease hospitals, should 
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American Public Health Association, Chicago, Oct. 14-17. 

Colorado State Medical Society, Estes Park, Sept. 9-11. 

Delaware State Medical Society, Wilmington, Oct. . 

Indiana State Medical Association, Indianapolis, Sept. 25-27. 

Missouri Valley Medical Society, Omaha, Sept. 19-20. 

New Mexico Medical Socicty, Albuquerque, Oct. 7-8. 

Ohio State Medical Association, Columbus, Oct. 1-3. 

Pennsylvania State Medical Society, Philadelphia, Sept. 23-26. 

Utah State Medical Association, Salt Lake City, Sept. 10-11. 

3 *Active Immunization of Infants Against Diphtheria. A. Zincier, 

New York.—p. 83. 
4 Infantilism, with Two Cases of Brissand and Frölich Types, 
hiladelphia.—p. 103. 

m in Treatment of Chorea. 
bt, Chicago.—p. 118. 
of Case in Child. L. R. 


also be tested with the Schick reaction and those giving a 
4 


—Intrathecai injections of horse serum have been instru- 
mental in gaining striking and rapid impr vement in most of 
the cases so treated by Porter. but no i has been 
such that a cure can be claimed on the basis of “absolute 
cessation of all twitching within a week.” Only in the mild 
cases was twitching entirely absent after two weeks, and all 
three of these seven patients had been affected for at least 
three weeks before treatment was inaugurated. One patient, 
a girl (a mental defective with a neurotic heredity), showed 
absolutely no reaction to the injections of serum. The most 
striking results followed the use of the horse serum in the 
maniacal and very severe cases. Before the serum was used, 
two of these patients could be kept in bed only by the use 
of restraining packs, but within forty-eight hours after the 


could be brought out, but 


sums up his ideas on this subject by stating that on the whole 
the result obtained does not encourage the hope that this is 
any advance on other methods of treatment. Porter states 
that undoubtedly the use of horse serum is of great value in 


Boston Medical and Surgical Journal 


Court. V. V. Anderson and C. M. Leonard, 192. 
10 Fracture of Long Bones; F. Reder, St. Louis. 
—?. 


9. Personality Among Feebleminded Delinquents.—The 
facts other than the mere diagnosis of feeblemindedness that 


in age from 17 to 55 years. The mental age of each of these 
persons was determined means of the Yerkes-Bridges 


seem to get along fairly 
social 


August, 1918, 16, No. 8 
11 
W. J. French, San Francisco. 


—p. 377. 
13 Piss fer 
toasyner 


G. W. Hartman, San Francisco.—p. 
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13. Prevention of Congenital Syphilis by antisyphilitic Pre- 
natal Therapy.— Most cases of congenital syphilis have been 
preceded by two or three miscarriages, premature births or 
stillborn children due to syphilis. Proper treatment of 
acquired syphilis before pregnancy will to a considerable 
extent diminish this waste, which can at best be only partially 
controlled. But intensive treatment of every syphilitic mother 
during her pregnancy will (a) prevent miscarriages, prema- 
ture births, and stillbirths due to syphilis, in the vast majority 
of cases; (b) produce a live child at full term who will not 
develop congenital syphilis, in the majority of cases. Such 
treatment does not interfere with the normal course of preg- 
nancy, labor or puerperium. Lisser urges that such ante- 
natal therapy should be widely advocated by medical men of 
prominence and influence, in order that it may become a well 
established routine procedure. Immediate widespread adop- 
tion of this method will insure a large increase in the future 
population of the world. 


Canadian Medical Association Journal, Toronto 
August, 1918, 8, No. 8 

Psychogenetic Conditions in Soldiers, Their Etiology, Treatment 

and Final Disposal. C. X. Russel. —p. 674. 


& 


June, 1918, 17, No. 6 * 
5 See so M. E. Fulk and R. G. Perkins, 
28 Simple and 
— 
Florida Medical Association Journal, Jacksonville 
June, 1918, 4, No. 12 
„41 in Medical Legislation. F. J. Walter, Daytona. 


M. P. DeBoe, 
Cocoa.—p. 357. 


Quahtheations of r Correct Defects 
of Sight. I. C. Ingram, DeLand.—p. ” 


Mastitis. Nonhemolytic Streptococci 
maton of Cae F. S. Jones, Princeton, N. J.—p. 149. 3 


33 *Relation Hemolytic and Nonhemolytic 
Its Significance. R. A. Kinsella, York.—p. 181. 
34 Function in Experimental Hydronephrosis. 
is.—p. 193. 
35 and Tnjory of Body Protcin, 
— Blood. Whipple and D New 
= 


Sterile Abscess, Pancreatitis and 
2 and G. H. Whipple, San Francisco. 


37 14 1 ͤĩ 
Tre J. V. Cooke and 


M. A. 
Therapy. H. Lisser, San Francisco. —p. 384. 
* 14 Results Following Operative Treatment of Pelvic Inflammatory 
5. Chorea Treated dz Intrathecal Iniection of Horse Serum. — in ** University Chic. J. A. Sperry, San 
a 15 r and Fusion in Strabismus. X. Pischel, San 
Francisco.—p. 391. 
rst mjections both were able to ca "up to tne moutns 
and to drink without any assistance from the nurse. The 
restraining pack was no longer necessary and there was a 
| steady diminution in all the excessive movements, while the 
: mental conditions, especially the emotional overflow, were 
markedly improved. By the end of 
difficulty that choreic movements 
even then they could be elicited by Xcessive excite- 
| ment or persistent mental strain to affect the patient. Porter 
seveTe cases, Dut of not choose to 18 Surgery of Nerve Injury. H. Williams, London, Ont.—p. 693. 
use horse serum in the treatment of any moderately severe Wane. in Trestment of Returned Savatided Setéier. 
or mild case. 20 Indust 1 4 3 3 — . 703. 
— 
August 8. 1918, 179, No. 6 — ie of Newborn—Preventable Disease. G. G. Copeland 
& Physical Examination as Civil Service Instrument. A. F. Down- Toronto.—p. 724. ; ‘ | 
ing, Cambridge.—p. 181. 
Clevel 4 Medical J 1 
point scale and Goddard's revision of the Binet scale. The 28 FWW reat of Diseases of Ear, Nose anc 
diagnosis of feeblemindedness was arrived at by the usual Throat, Fox, Miami—p 360. 
methods. Sixteen per cent. were undoubtedly self-supporting, 
steadily employed, and apparently gave satisfaction where 
they worked; 38 per cent., while more or less self-supporting. Journal of Experimental Medicine, Baltimore 
changed positions frequently, and worked irregularly; 35 August, 1918, 28, No. 2 
per cent. never worked at all; while 11 per cent. did house- zo *Experimental Trypanosomiasis; Its icati 
work at home. Eighteen per cent. never used alcohol or tic Investigations. I. Pearce and W. 7 
drugs; 82 per cent. used alcohol, 5 per cent. used drugs as 1 8 
well as alcohol. Nineteen per cent. were moral, while 81 per 
cent. were undoubtedly immoral women. Twenty per cent. 32 * 
were first offenders, 80 per cent. were repeaters. Anderson 
are not necessarily—because they are feebleminded—vicious, 
incorrigible and irresponsible. However, the majority of 
feebleminded delinquents seen in court are institutional cases, 
and are incapable of measuring up to the social standards of 
the con- munity in which they live. 
California State Journal of Medicine, San Francisco 
30. Experimental Trypanceomiasis.—The authors endeavor 
to show that the use of experimental trypanosomiasis in 
chemotherapeutic experiments should be based on a clear ‘ 


Noween 10 

conception of the experimental disease as it occurs in labora- 
tory animals and that the use of one or another of the experi- 
mental infections is not to be undertaken in a haphazard 
fashion but that there are definite principles on which the 
experiments may be based. In the first place, one must know 
the behavior of the various species of trypaosomes in the 
animal body, the character of the infection produced, and the 
response which may be expected from these organisms to the 
particular class of therapeutic agents to be employed, and 
further than this, one must know even the peculiarities of the 
particular strain to be used. It is of equal importance also 
that one should be familiar with the various factors which 
may influence these reactions and the means to be employed 
to insure constancy of reaction under all circumsctances. 
Finally, one should realize clearly that limitations to the 
usefulness of any particular form of the experimental infec- 
tion or species of trypanosome as well as the limitations to 
deductions whch may be drawn from all classes of experi- 
ments. In order to reproduce e conditions ana- 
logous to the natural infections of man and animals, Pearce 
and Brown have utilized the rabbit as the animal that most 
nearly fulfils the desired requirements. From this point of 
view, the results of treatment of chronic tissue infections are 
indicative of curative power or therapeutic potency as con- 
trasted with trypanocidal action. 

32. Classification of H 

strains of streptococci of the 


sources were studied by Kinsella and Swift and 


pathologic 
their cultural characteristics, power to produce hemolysis of 
red cells, and behavior in the complement fixation reaction 
are The chief conclusions as to variability are 
drawn from a consideration of the complement fixation reac- 
tions between these hemolytic strains and their corresponding 
antiserums. The several variations in fermentative activity 


mococcus and colon typhoid groups show a definite paral- 
lelism. These considerations suggest that unique varieties 
of bacteria associated with man are the more highly invasive, 
while the heterogeneous varieties are more saprophytic. 
34. Renal Function in Experimental Hydronephrosis.— The 
object of Johnson’s investigation was the study of the function 
of kidneys in the early stages of experimental hydronephros is 
by means of thalein test of Rowntree and 
Geraghty. He found that complete obstruction of the ureter 
causes atrophy of the renal parenchyma, especially marked in 
the portions lateral to the renal sinus. The longer the dura- 
tion of the obstruction, the greater is the degree of atrophy. 
If the obstruction is removed within two weeks the kidney 
ppb its normal structure ex for a varying amount 
2 in the lateral portions. Kidneys obstructed for 
weeks or less may regain their normal function, as 
measured by the p 1 phthalein test. The longer 
the period of obstruction, the slower is the rate of recovery. 


Journal of Infectious Diseases, Chicage 


39 2 Dreyer Method in of 
Agstutinetion Tests by Dreves E. B. 
W. B. Smith, France.—p. 126. 
40 *Antigenic of Gelatin. W. A. Starin, Columbus, Ohio. 
—p. 139. 
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41 „ A. G. Foord, 


Chicago.—p. 
Serum Medium. F. M. Huntoon.—p. 169 
43 1 of Incubation on Wassermann Reaction. E. H. Ruedi- 
Bismarck, N. D.—p. 173. 
44 2 — Isolated from Blood of Patient Bitten by Weasel 
Streptothrix Putorii). G. F. Dick and R. Tunnicliff, Chicago. 


Bacterial 
and P. 


39. Agglutination in Persons Inoculated Against Typhoid. 
—Krumbhaar and Smith maintain that the diagnosis of fevers 
of the enteric group may be made by agglutination tests in 
many cases when cultures have been negative, but the test 
should never be used as a substitute for cultures. In inocu- 
lated individuals the diagnosis may be made by quantitative 
agglutination tests, if three or more tests are made at suitable 
intervals and the resulting curve interpreted in the light of 
the inoculation and clinical data and the date of onset of the 
disease. The Dreyer macroscopic method used with stand- 
ardized agglutinable cultures not only gives excellent results, 
but allows comparison to be made of results obtained at dif- 
ferent times in different laboratories. These results should 
be expressed in agglutinin units. For proper comparison, 


occurs, especially if they have become acid, they should be 
at once discarded. The authors present figures showing the 
gradual fall in T. A. B. agglutinins in forty inoculated indi- 
viduals. If the presence of agglutinins may be taken as an 
index of protection, these and similar tests show 

methods of prophylactic inoculation now in vogue 
the average individual for more than a year. There i 


prophylactic inoculation may be obtained by giving two (or 
- 


binding, and meiostagmin reactions, shows that all were con- 
stantly negative, with gelatin as an antigen, in rabbits, 
guinea-pigs, and dogs, the recipients of the injections. 

41. Effect of Cold on Antibody Production —Chilling rab- 
bits twice a day during the period of immunization for periods 
of seven to ten minutes in water at 8 C. did not cause any 
change in the hemolysin production for sheep corpuscles, and 
a single chilling seventeen to twenty-nine days after the 

of immunization failed to change the sin con- 
tent of the serum. Chilling rabbits thoroughly during the 
period of immunization caused a moderate increase in agglu- 
tinin production for B. typhosus. Chilling once fifteen days 
after the period of immunization caused an increase in the 
agglutinin content of the serum, which increase persisted for 
twenty-four hours. Cold baths in ice water at 0 C. for one 
to ten minutes failed to cause or thrombosis in 
the lungs of rabbits. 

43. Incubation and Wassermann Reaction.—Ruediger pre- 
sents the results he obtained with the Wassermann reaction 
under different incubation conditions. Only one antigen was 
employed, and the only difference there was, was in incuba- 
tion time and method. He found that complement 


binding 

is bettér in the incubator at a temperature of 37 C. than in 
the open water bath at the same temperature. 

binding takes place gradually, many hours being required for 

Complement binding is much better at a 

of 10 C. than at a temperature of 37 C. or of 21 C. 


| 851 
—p. 183. 
ctively. S. H. Ayers 
water should be uniformly used as a diluent, and that read- 
ings should always be made with a hand glass (4 diameters) 
in the illumination advised by the Oxford Standard Labora- 
tory. If standard agglutinable cultures are used, they should 
be carefully guarded against contamination. If contamination 
Dy Others were present 1 1S series. je Similarity 
between all the strains studied was strikingly emphasized by 
the complement fixation reactions. Although the strains came 
from different pathologic sources and displayed many super- 
ficial — cultural . judged by 1 apparently also in batches of vaccine. Figures are also 
fixation test all the strains were nearly identica given to show that paratyphoid B inoculation in persons who 
33. Hemolytic and Nonhemolytic Streptococci—Kinsella have already received typhoid and paratyphoid A vaccine, 
claims that the relation between hemolytic and nonhemolytic causes a distinct rise in the typhoid agglutinin curve. A 
streptococci is orderly 11 * that the for- single experiment is given which tends to show that as com- 
mer variety is unique w r is heterogeneous. th 
— distribution. pared with the American method now in vogue, more efficient 
22 
4. Antigenic Properties of Gelatin—A study made by 
Starin of the results of anaphylactic, precipitin, complement- 
y rosis Of seven days duration require y days, 
and one of fourteen days’ duration required 152 days to 
recover normal function. 
—„ 
August, 1918, 23, No. 2 
38 Life Phases in Bacterial Culture. R. E. Buchanan, Ames, Iowa. 


Ruediger suggests that perhaps the optimum temperature for 
complement binding and the length of time necessary for its 
completion in the Wassermann reation have not yet been 
determined. 

44. Streptothrix Putorii—The clinical picture in the case 
studied by Dick and Tunnicliff was similar to that of a 
rat-bite fever, but the streptothrix isolated from the blood 
differs both morphologically and culturally from the organ- 
ism associated with that disease, Streptothrix mruris-ratti. 
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Pluriglandular Anomalous Functions Associated with 
~ + Sexual Interests. M. O'Malley, Washington, D. C. 


„ Analysis of Action o 
Man. . Kraus, New Vork —p. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

July, 1918, 11. No. 6 

48 *Relation Between 1 ee of aL Alkaloids and 
Their Physiologic Action Pharmacologic 
and ‘Therapeti of Some Beryl Eaters D. L. Macht, 

9 Toxicity of Venom of Mexican (Durango) Scorpion as Com- 
gg that of Chinese Scorpion. S. Kubota, Baltimore. 
—?p. 

48 Study of Benzyl Esters. -A pharmaco- 
logic study of the benzyl esters, benzyl benzoate and benzyl 
acetate, showed that these esters produce the same effects on 
smooth muscle tissues as the opium alkaloid papaverin. 
Benzyl benzoate and benzyl acetate are easily metabolized by 
the body and are comparatively nontoxic. The low toxicity 
and the papaverin-like action of the benzyl esters on smooth 
muscle has led to their clinical employment in conditions of 
excessive peristalsis or spasm of smooth muscle viscera, with 
successful results. 

Medical Record, New York 
August 17, 1918, 46. No. 7 
50 Treatment of Duodenal Ulcer. G. R. Satterlee, New York.— 


Pp. 205. 
51 e C. D. Aaron, 


55 Rabelais Mention of Parts of Human Skeleton, D. W. Mont - 
279. 


gomery, n Francisco.—-p. 
F. E. Aspinwall, La Grange, Ky.— 
p. 
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58 *Tuberculosis as Army Problem. L. Brown and J. H. Pratt.— 


p. 139. 
59 Statistical Review ry Cardiovascular Defects 
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Report on After Results in Five Hundred Measles Cases. A. 
P. Francine.—p. 160. 

Venereal Disease Problem at Camp Bowie, Fort Worth, Texas. 
R. F. Metcalfe.—p. 174. 

Radical Treatment of Local Venereal — by Cauterization 
and Circumcision. C. I. 

Plan for Better Handling of 
Thompson.—p. 184. 
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Lewis, American Lake, Wash. A. H. Peacock — p. 1 
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58. Tuberculosis as Army Problem.—Brown and Pratt urge 
that the men should be examined sooner after their arrival at 
camp, and that twenty-five men should be sent to the examin- 
ing boards every half hour, supplied with clean handkerchiefs 
and, if questionnaires be used, with pencils. The question- 


naires are valuable in the tuberculosis examinations for 
several reasons—they suggest a more careful examination 
when questions have been answered affirmatively; they are a 
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check on the men examined; they saved time as the man, 
transferred from board to board, had always his record with 
him; and, finally, they kept together all records and examina- 
tions made of each man and could be returned to the original 
board. The authors praise Busknell’s rapid auscultatory 
method in tuberculosis examination in the Army, and sug- 
gest: (a) That on the rapid examination, all suspicious 
cases should be kept for reexamination until the quota for 
the morning or afternoon be finished. (b) That day in and 
day out, morning and afternoon, the most suitable number 
of examinations proved to be about forty for each examiner 
(eighty a day), and this could for a time be increased to fifty. 
(c) That fuller description of the examinations required 
should be furnished the examiners and should include instruc- 
tions somewhat as follows: (1) Use auscultation only in 
first rapid examination. (2) Listen to the breathing in four 
or five places at least on each side, front and back, before 
using the auscultatory cough. (3) Use the auscultatory 
cough whether the breathing is normal or abnormal (Circular 
No. 20 does not make this clear). (4) Any man with rales 
detected by two members of the board should be referred to 
the tuberculosis specialist for study. (5) Attention should 
be called to the fact that, as Laennac has pointed out, too 
hard coughing obscures rather than helps the detection of 
rales. 


The authors recommend that the entire board meet weekly 
with the roentgenologist and tuberculosis specialist to con- 
sider the cases referred to the tuberculosis specialist and by 
him accepted or rejected. At such conferences difficulties can 
be discussed and the workers greatly stimulated. It is sug- 
gested that the examiners be urged to check up their physical 
examinations with the roentgen ray, but that they should 
recall that a negative roentgenogram especially a flat plate, 
does not exclude the presence of pulmonary tuberculosis. 
However, such instances are of rare occurrence. The authors 
would urge that a ward be set aside in the base hospital in 
each camp for the study of men suspected of pulmonary 
tuberculosis, and it be equipped with scales and with a mea- 
suring rod. It is further recommended that the tuberculosis 
wards in the base hospital be used for the instruction in the 
art of diagnosis of pulmonary tuberculosis of all ward sur- 
geons and other men on the medical staff, as well as all 
regimental surgeons, who are not proficient in this work. 
Colonel Bushnell's efforts to teach this to the Medical Corps 
of the Army are praised highly. 

Brown and Pratt also recommend that careful records of 
the work of each member of the board should be kept and 
checked up from time to time, in order to eliminate from the 
board careless and inefficient men. The members of the 
tuberculosis disability board should be men who have had 
experience in dealing with pulmonary tuberculosis, and, if 
at all possible, men who have seen pulmonary tuberculosis in 
the Army. The president of the tuberculosis board should 
see that his assistants use the same terminology, that sug- 
gested by Colonel Bushnell. The differentiation of the types 
of rales is most important. To obtain the best results, the 
tuberculosis board should work in harmony with the division, 
brigade and regimental officers, realizing the great strain 
under which they, too, labor. Greater provision should be 
made for the future disposition of the tuberculous soldier, 
when he has been in camp over two months. Even with great 
care, certain cases will develop tuberculosis when least 
expected. More sputum examinations should be made, even 
when the sputum is not collected under surveillance. If 
possitive, the man should be admitted to the base hospital 
and several sputum specimens, collected under observation, 
examined. On each man's discharge card or blank should be 
noted the reasons for his discharge and, if due to pulmonary 
disease, the location of such disease and the fact whether or 
not tubercle bacilli have been found. 


Minnesota Medicine, St. Paul 
August, 1918, 1, No. 8 
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53 Acute Intestinal Obstruction. J. M. Lynch and J. W. Draper, 

New York.—p. 274. 
$4 Variable Hyperopic Astigmatism in Children and Its Correction. 
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New York Medical Journal 
August 17, 1918, 108, No. 7 
71 G. T. 


73 Congenital Syphilis and J. Rew York. 


—p. 277. 


24. 
8&4 *Complement Fixation with 
oo a Infantile Paralysis. L. C. Ager, Brooklyn. 


—?. 
86 Chemical Examination of Blood and Urine in Normal Pregnancy 
and in Toxemia of Pregnancy. J. R. Losee, New York.—p. 333. 


80. Changes in Tabes and Paresis.—From the study of the 
more recent investigations of the pathology of neurosyphilis, 
particularly with reference to optic changes, Wechsler has 
gained the impression that there is no fundamental difference 
between tabetic neurosyphilis and so-called cerebrospinal or, 
better, diffuse neurosyphilis. It seems evident that an inflam- 
matory process is behind every form of syphilitic involve- 
ment and that the spirochete is at the bottom of the reaction. 
Obviously, the inflammatory reaction is in direct proportion 
to the kind of tissue involved. There is every reason why 
the meninges should respond more violently than the paren- 
chyma of the brain. The reaction, too, of vascular, interstitial 
structures will be of a different nature than that of paren- 
chymatous tissue. But lymph and plasma cell infiltration and 
mast cells are the fundamental characteristics of syphilis. 
This picture occurs in tabes, paresis and optic atrophy, just 
as it does in interstitial neurosyphilis or, say, aortitis. There 
is, therefore, no valid reason for calling a protean clinical 
picture cerebrospinal syphilis. In the first place, tabes and 
paresis are . just as cerebral and spinal, and 

the pathology is based in all cases on a similar 
reaction ‘to the same agent. Wechsler uses the term inter- 
stitial, or diffuse, neurosyphilis instead of 
syphilis. Very careful examination of the optic nerve has 
revealed inflammatory reactions, even in very old cases of 
optic atrophy. Wechsler believes that it would be advis- 
able therefore to drop the term primary optic atrophy or, 
rather, employ it in the sense that the atrophy takes place 
i passu with the inflammatory, exudative process. It is 


pari 
equally descending with an inflammatory neuritis, though the- 


vascular changes are not nearly so violent. Wechsler sug- 
gests that if the inflammatory character of optic atrophy will 
come to be recognized, it may be possible to attempt rational 
and possibly hopeful treatment in cases which have hitherto 
been the despair of therapeutics. 

83. Intestinal Intoxication in Infants.—If the patient is not 
vomiting and the diarrhea is not severe, Schloss gives sodium 
bicarbonate by mouth in 3 to 5 per cent. solution. Milder 
grades of acidosis may be corrected in this manner. In the 
presence of severe vomiting or diarrhea or if the acidosis is 
severe it is necessary to give the bicarbonate intravenously 
or subcutaneously. For such administration the solutions 
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should be prepared specially. For intravenous injection a 
4 per cent. solution of sodium bicarbonate is used, for sub- 
cutaneous injection a 2.5 per cent. solution. For most cases 
a subcutaneous injection is sufficient. Intravenous injection 
should be given only when the acidosis is very severe, and 
not until measure have been taken to replace the loss of fluid. 
Otherwise the concentration of the blood may be much 
increased and harm result. By means of this treatment, the 
toxic symptoms in most cases of intestinal intoxication may 


be eliminated. 
84. 1 ses Fixation with Specific Antigen in Acute 
Poliomyelitis.—A specific antigen is prepared by Neustaedter 
in the following manner: A 5 per cent. suspension of brain 
and cord of monkeys, that have died of poliomyelitis, is 
filtered through a Berkefeld or a Heim filter, sterile water 
being used as a menstruum. Trypsin is added in 
of 1:50 and permitted to act at room temperature for three 
hours; 0.4 per cent. tricresol is then added to stop further 
action by the trypsin. This is kept in a refrigerator and 
ready for use. It keeps well for a month without impairing 
its activity. In making the tests the antigen is diluted 1: 5, 
the spinal fluid is used in ten times the amount of the serum. 
The tubes are incubated as a rule for two hours in the water 
bath at 37 C. Two units of complement and two units of 
amboceptor are used, the cells having been sensitized with 
2 0.1 cc. of a 5 per 
cent. suspension of sheep’s corpuscles was used for indicator 
of the reaction of fixation. The complement was a pool of 
the serum of from six to ten pigs in every set of tests. The 
serum from each pig had been tested before pooling for 
or, for specific fixation with each 
serum combination to be used in the tests, 
for hemolysis of 0.1 c.c. of a 5 per cent. suspension of sheep's 
erythrocytes with the Wassermann unit of antisheep ambo- 
ceptor. On hundred and fifty-two spinal fluids and sixty blood 
serums were examined. The cases were frank and suspected, in 
the febrile and afebrile stages. The duration of the disease 
was from one to forty days. Twenty-three, or 53.5 per cent., 
gave a positive reaction; twelve, or 27.9 per cent., gave a 
doubtful one, and four, or 9.5 per cent., a negative reaction. 
Of fifteen spinal fluids from cases of tuberculous meningitis 
seven proved negative with the poliomyelitis antigen, one +, 
one ++, six were anticomplementary. Of twenty 
fluids of cases of epidemic cerebrospinal meningitis, thirteen 
were negative, three doubtful and four anticomplementary. 
Of twenty-two spinal fluids of cases of tertiary syphilis, one 
gave a +++ + reaction with the poliomyelitis antigen, 
one +, five +, three were anticomplementary and the rest 
negative. Of forty spinal fluids of normal and diverse patho- 
logic conditions, one gave a +++ + reaction with the 
poliomyelitis antigen, seven were anticomplementary, and the 
rest negative. Of sixty blood serums of various pathologic 
conditions, none gave a positive reaction with the polio- 
myelitis antigen. It would appear that an antigen has been 
found which probably is specific and fixes 
hence of positive diagnostic value in poliomyelitis. 
Ohio State Medical Journal, Columbus 
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97. eatin Operation for Gastric Crises and Spastic 
—Foerster’s operation was performed successfully 
in two cases cited by the authors. In the first case, vomiting 
and pain stopped entirely from the day following the opera- 
tion and with a normal appetite of a healthy person, the 
patient gained in weight daily. The second patient, a boy, 
who could not stand up at all before the operation, walked 
fairly well with crutches and especially well when led by the 
hand. But at times after the rhizotomy, paraplegia occurred, 
which later disappeared partially although not completely. 
As its causes, the following technical failures are enumerated : 
harsh treatment of the spinal cord, injury of small arteries 
resulting in hemorrhage into dural sac and disturbance of 
nutrition of the cord, excessive desiccation of the cord on 
account of a long-continued depression of the head with 
elevated pelvis. Therefore, if a final decision as to the 
results of the operation is to be given, it is necessary to 
observe the patient for a long time afterward. In Little's 
disease, the after-treatment of the patient is of supreme 
importance. The use of the plaster of Paris bandage, with 
its covering easily removable, suitable exercise, massage, 
electrotherapy, etc, should be continued for some time. 

98. Esophageal Diverticula. In thirty-five cases in which 
operations were done in the Mayo Clinic there were two 
deaths. In each instance death occurred on the second day; 
both patients were very old and feeble. The cause of death 
in both instances was cardiac disorder. One died after the 
first of a two-stage operation; one after excision of the sac 
and inversion of the base. In one of these, because of many 
general contraindications to operation, the patient was taught 
to pass a stomach tube, and for some months he lived by 
feeding himself in that manner ; Se 
that it produced a great deformity in the esophagus. 
imperative. The first stage of the operation was performed 
but death took place suddenly the next morning. The history 
of the second patient is much the same, except that the sac 
was smaller and was removed at one operation. This patient 
also died the morning following the operation. In two of 
the remaining cases, there was some evidence of a recurrence 
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of the diverticulum. One of these patients was entirely 
relived by passing a sound a few times, and in the other case 
it was necessary to reoperate for the recurrence. When 
heard from recently nearly all of the thirty-three patients 
were entirely free from symptoms. Judd believes that the 
infolding operation and the two-stage operation are the 
procedures preferred and can be performed with practically 
no mortality. In operating on these cases, the approach was 
from the left side of the neck in all except one case and that 
was from the right side. In six cases a transverse incision 
was made. One patient had been operated on for diver- 
ticulum one year before coming to the clinic. There was 
recurrence in one case. The patient began to have trouble 
about one month after operation and was operated on nine 
months later by the two-stage operation. This was the only 
recurrence in the series. The sac was excised and the base 
inverted in eighteen cases. The sac was excised and the base 
ligated and turned in in four cases. The Bevan operation 
was done in three cases. The two-stage operation (C. H. 
Mayo) was done in ten cases. There were two deaths fol- 
lowing operation, both on the second day. Both patients were 
known to be poor surgical risks; one a male aged 76 years, 
the other a male aged 73 years. 

103. Induction of Labor at Term.—Reed reports the results 
of his method of inducing labor by introducing a Voorhees 
bag in a second series of 100 cases, primiparas fifty-one, mul- 
tiparas forty-nine. The average duration of labor was eight 
hours and eight minutes. This figure is greater by fifty-three 
minutes than the average in the first series, but it may pos- 
sibly be accounted for by the presence of sixteen more 
primiparas in this series. The longest labor was twenty-eight 
hours; the shortest, one hour. The shortest labor in a 
primipara was one hour and twenty-five minutes. The bag 
broke during or shortly after insertion, three times; but it 
was reinserted only once. The membranes were ruptured by 
the introduction of the bag five times. In one case of hydram- 
rios it was intentional. There were no maternal deaths. 
Forceps were used sixteen times, to hasten labor three, deep 
transverse arrest seven. uterine inertia four, occipitoposterior 
two; version and extraction was done twice, once to expedite 
labor in a heart case and once for prolapsed cord. The 
average time for the expulsion of the bag was three hours 
and nineteen minutes, as compared with three hours and twenty 
minutes in the previous series. The longest detention of the 
bag in the cervix was nine hours, the shortest ten minutes. 
In all cases but two, weights were applied after the intro- 
duction of the bag, the traction being just sufficient to keep 
up a mild pressure on the cervix. In no instance was it 
necessary to dilate the os before inserting the bag. Five 
cases required a few whiffs of chloroform during the intro- 
duction of the bag to control nervousness rather than actual 
pain. Involution was normal in all cases. 

107. Krukenberg Tumor. Including Major's case, at least 
fifty-five cases of Krukenberg tumor have been reported. To 
this number Major would add eight probable cases. Eighteen 
cases were collected in which the presence of a primary 
growth in the gastro-intestinal tract was demonstrated. Five 
cases have been reported in which no primary tumor of the 
stomach or .intestines was observed at necropsy. Three of 
these may be open to the objection that no microscopic exami- 
nation of the stomach was made. Two of the cases at least 
meet every apparent objection and caimot be regarded as 
other than primary ovarian tumors. In forty-three cases 
where the data were completed, the Krukenberg tumor was 
bilateral in thirty-nine instances (90 per cent.). The tumor 
occurred in the majority of cases during the period of sexual 
activity—the average age was 36 years. The statement some- 
times made that the Krukenberg tumor is relatively benign 
is not borne out by the subsequent history of these patients. 
All of the cases reported in the literature where the later 
course was known terminated fatally. 


III. Gastric Ulcer Caused by Shell yo ame soldier, 


wounded at Verdun, April 23, 1916, by sev splinters of 
shell, arrived at the American ambulance with the diagnosis 
of superficial wounds of the right thigh, left leg, forehead, 


and scalp. The wound of the thigh was the largest 
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involved the external muscles. Many splinters were removed 
and the patient was completely healed of his wounds forty- 
five days after his arrival at the hospital. Just as he was 
about to be discharged, he complained of abdominal pain 
and said he had the sensation of a foreign body in his abdo- 
men. Palpation did not reveal any muscular resistance, Put 
the continuous pain in the epigastric region was more severe 
on pressure. The patient was a big and very fat man. There 
was no appreciable trace of any wound, but the abdomen was 
striated, as is often the case in stout people. Roentgen exami- 
nation was negative. One night the patient complained of 
severe pain and on examining the feces Leyva noted the 
presence of blood, the feces being of a coffee ground color. 
He suspected gastric ulcer. The roentgen ray showed on the 
posterior wall of the stomach 2 inches from the pylorus, an 
ulceration of a half inch in diameter. 

A superumbilical laparotomy, following the method of 
Pauchet, was performed. This method consists in opening 
into the lesser peritoneal cavity through the gastrocolic 
omentum in order to explore the posterior wall of the stomach. 
There were no adhesions, and exactly at the place indicated 
by the roentgen ray Leyva found an ulcer, nonperforated, and 
behind it a shell splinter very irregular and sharp pointed, 
about a half inch thick. Leyva calls attention to the possi- 
bility of a soldier having a splinter in his abdomen without 
any appreciable trace of a skin wound; that the roentgen ray 
does not always show the presence of foreign bodies; the 
great responsibility that rests with the war surgeon when he 
makes a diagnosis of malingering. 

114. Modified Rammstedt Operation for Relief of 
Obstruction in Infants.—The operation described by Cupler 
differs from the Rammstedt procedure only inasmuch as 
serosa is made to cover the mucosa. 
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Journal of Tropical Medicine and Hygiene, London 
July 15, 1918, 81. No. 14 
Dermatitis. A. J. Chalmers and R. G. 


adura Foot. F. Woolrabe.—p. 146. 
by Injectio Antimonii Oxid. 


1. Sudanese Streptococcal Dermatitis.—Chalmers and Archi- 
‘bald describe a form of chronic infective eczema of the 
acanthotic type associated with a streptococcus, which appar- 
ently is, at all events at times, the sole causal agent. The 
lesions are types of a “streptococcal dermatitis” caused by 


1 *Sudanese Streptococcal 
2 *Curability of 


S. versatilis Broadhurst, 1915, and are readily cured by vac- 
cine therapy. This organism is a common denizen in the feces 
of horses in the Sudan and elsewhere, and hence the possible 
source of the infection. 

2. Crvability of Madura Foot.—Woolrabe cites a case to 
show that there are conditions in which patients with madura 
foot may recover. In 1915 a male Siamese, aged 25, came to 
the hospital very anemic and emaciated. His foot, a typical 
madura foot of the white kind, as shown by the microscope, 
was twice the normal size, honeycombed with sinuses, and 
with two toes gone. Treatment was more or less after the 
subjoined scheme, but he followed it only if and when he 
liked, namely: 1. Total immersion of foot in weak tincture 
of iodin solution, 1:50 or 1:100, for several hours a day. 
2. Painting of foot and lower third of leg with tincture of 
iodin every three days. 3. Painting ulcerated surfaces with 
liquor epispasticus (official B. P. cantharides blistering solu- 
tion) every week. 4. Occasional courses of potassium iodid 
by Curle’s method (Praciitioner, London, December, 1912). 
5. Large doses of syrup of iron iodid and Easton's syrup at 
other times. He left without warning in about five months. 
Whether post or propter, his foot was of normal size, and 
the sinuses were healed. He could walk well and was in 
robust health. 

3. Treatment of Human Trypanosomiasis by Inijectio 
Antimonii Oxid.—Injectio antimonii oxid consists of antimony 
oxid dissolved in equal parts of glycerin and water slightly 
heated, and is prepared in capsules of 1 c.c. and 2 cc, con- 
taining Yoo and 3499 grain each of the drug, respectively. It 
is prepared and supplied in 100 c.c. sealed phials, of which 
from 2 to 3 cc. can be given at each injection, always intra- 
muscularly and not subcutaneously. Sixty-three cases of 
trypanosomiasis were chosen by Masters for a series of 
experiments. Of these, thirty patients absconded before they 
had received jon grain of the drug. The remaining thirty- 
one patients received 925 capsules of the drug between them. 
These cases were divided into two classes, thus: 

Class A: In all these trypanosomes were found in the gland 
juice on the first examination. Some of them were in the 
first and some were in the second stage of the disease—that 
is to say, some were curable and some were incurable. The 
attempt was to clear out the trypanosomes from the lymphatic 
circulation as ascertained by repeated gland punctures. Of 
the twenty-one cases in this class, twelve were found to be 
negative and nine positive after treatment. Of the nine posi- 
tive cases only two had received the minimal course of 0100 
grain of the drug. 

Class B: In these the cervical lymphatic glands were so 
atrophied that no trypanosomes could be found, or if they 
were found at the onset, the disease was so advanced that 
repeated examinations later would have been impracticable. 
The purpose was to ascertain the influence of the drug on the 
course of the symptoms of the disease in late cases. Of the 
ten cases in this class, six patients died in whom no improve- 
ment was noted; one was slightly improved; two were much 
improved, and one was discharged free from all signs and 
symptoms of the disease. Masters is convinced that injectio 
antimonii oxid will clear the trypanosomes from the lym- 
phatic circulation more readily than any drug or combination 
of drugs hitherto applied to the disease. The general symp- 
toms are more rapidly and more generally cleared up than 
with any other medicaments. The drug should be given 
in “oo grain doses every other day until a minimal dose of 
4%oo grain has been given. If the trypanosomes are not 
cleared out by the (oo dose, sodium arsanilate, 0.77 gm. 
should be given in addition to more injectio antimonii oxid 
every fifth day. One large dose is more effective than many 
small doses. 

Lancet, London 
July 27, 1918, 2, No. 4952 

4 Pathology of War Neuroses. J. S. Bury 

5 Gunshot Wounds of Peripheral Nerves. 

6 *Gunshot Wounds of Thorax; Their Later san Te 

bp. 102. 


Mucoid Forms of Paratyphoid and Dysentery Bacilli. 


August, 1918, 13, No. 2 
123 Practical Points in Etherization. T. H. Becker, Blueficld.—p. 41. 
124 Vesical Calculi. T. k. Oates, Martinsburg.—p. 47. 

125 Diagnosis and Treatment of Cerebrospinal Syphilis. J. D. Willis, 
127 Epidemiology of Acute Appendicitis in Relation to Acute Nasal 
and Tonsillar Infections. J. S. Evans, Madison.—p. 91. 

128 Value of Complement Fixation Test in Diagnosis of Tuberculosis. 

J. J. Seelman, Milwaukee.—p. 93. 
129 Pathology of Glaucoma. C. Zimmermann, Milwaukee.—p. 98. 
130 Eye in Its Relation to Constitutional Diseases. E. H. Brooks, 

Appleton.—p. 103. 
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Matt 8. 
Medium for Cultivation of 
and B. a4 W. J. Wilson 


105. 
Surgery; Its Scope and Aims. R. Jones. 


6. Gunshot Wounds of Thorax.—Fifty cases of gunshot 
wounds of the thorax in the later or terminal stages are 
analyzed by Wilson. On an average, the men were admitted 
eighteen days after being wounded. Wounds of entrance 
were: chest, nineteen; back, twelve; shoulders, eight; sides, 
seven, and neck, four. Seven cases of wounds of thoracic 
wall did not penetrate the pleura. Two of these had hemop- 
tysis, four had hemothorax; of the latter two manifested 
pleuritic friction. One had a small swelling over the ribs 
due to incarceration of a piece of cloth; here also pleuritic 
friction was heard over the adjacent area. This came on 
late in the course of the illness, probably because of extension 
of the inflammation. One developed pneumonia and another 
a persistent form of basal congestion or bronchopneumonia. 
Thus, concussion may cause hemoptysis, hemothorax or pneu- 
monia. In most of the cases of penetrating wounds, hemop- 
tysis was present sometimes for several days after the 
wounding. Several men stated quite definitely that they did 
not spit blood, and yet they presented physical signs of 
effusion. In eight cases ribs were broken, in four the scapula, 
in two the humerus (one requiring amputation at the shoul- 
der), in one the clavicle. In one, vertebrae were damaged; 
in one the esophagus was slightly damaged. In three, the 
pleura had been sewed up, in one, the diaphragm. In sixteen 
cases, the wounds were through and through; some of these 
had only short tracks through the lungs. Several did not 
present any physical signs of hemothorax. In thirteen cases, 
resection of the rib was performed for empyema. Several 
had physical signs of contralateral disease of the lung or 
pleura. Several cases with the physical signs of effusion were 
not aspirated, as there were no indications of sepsis; physical 
signs gradually disappeared. Pleuritic friction was frequently 
heard in the later stages. Twenty-eight, or more than half, 
returned to duty in from two to four months. Two patients 
died from septic pneumonia. 


Medical Journal of Australia, Sidney 
July 6, 1918, . No. 1 
11 A H. 


12 Value of Roentgen Rays in GastroIntestinal b C. Ayres. 
July 13, 1918, 2, No. 2 


Archives des Maladies du Ceur, etc. Paris 
July, 1918, 11. No. 7 

14 *Acute Leukemia, C. Achard and A. Leblanc—p. 289; l. Giroux 

and Verdier.—p. 309 
14. Acute Leukemia.—Achard and Leblanc report two cases 
in men of 46 and 63, fatal in about six weeks in one and in 
five and a half months in the other. In the first case the 
symptoms were those of a severe acute hemorrhagic infection 
with stormy onset and high fever; the other case progressed 
slowly and inexorably to the terminal cachexia without any 
acute incidents, but the blood picture was about the same in 
both. They give the tabulated details of similar cases from 
the literature and discuss some of the problems presented, the 
relations between the different elements of the blood, the 
nature of the reactions in the blood-producing organs, etc. 
In Giroux and Verdier's case the patient was a man of 25 
who had been at the front for three years. The disease ran a 
rapidly fatal course in two weeks. 


Archives Médicales Belges, Paris 
February, 1918, 71, No. 2 
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15. Organization of Surgical Service—Depage’s address 
“L’organisation sanitaire des armées” was presented at the 
recent Inter-Allied Surgical Conference. He discussed the 
subject from the standpoint of the treatment of 
which, he says, first entered on the scientific period with the 
introduction of the Carrel method. Carrel’s innovation was 
not so much any special method of treating wounds, but the 
adoption of the principle that the whole treatment of the 
wounded must be according to a certain system from begin- 
ning to end, whatever hospitals fie may pass through—the 
hospital system forming a whole with interchangeable parts, 
like an industrial establishment. The wounded man, a. 
whatever hands he passes, gets uniform treatment. 
authorities formally adopted in March, 1917, this principle * 
technical coordination so far as fractures were concerned. 
The principle of linked hospitals was applied in several 
sectors. Heitz Boyer’s linked group included the — dow at 
Chalons, 28 km. from the front; here the urgent opera 
were done; then came the Troyes hospital, 6 
back, to which the wounded were sent as soon as all danger 
of infection was past. They stayed here until the wound 
had healed or the fracture became consolidated. Then they 
passed to the centre de physiothérapic, only 3 km. distant, if 
there was hope of the men’s returning to the service. If not, 
they were sent to the filiale de reconstitution near Fontaine- 
bleau, not far from Paris. 

In Belgium conditions have not permitted this system of 
linked hospitals, the men being kept at the advanced hospital 
until complete recovery. This has numerous advantages in a 
quiet sector, but is out of the question during an offensive 
movement. In conclusion Depage emphasizes the tangible 
benefits from keeping abreast with the progress of science. 
Before the introduction of the Carrel method, less than 5 per 
cent. of the men with fracture of the femur recovered func- 
tion enough to resume active service. Now nearly 50 per 
cent. return to the front. Since the beginning of the war 
France has dismissed from the service with a comparatively 
high pension 18,000 men with fractured femur. If the Carrel 
method had been applied from the first, 9,000 men could have 
been restored to the service and the treasury saved these 
9,000 pensions, to say nothing of the saving from a shortened 
hospital stay, and the saving of man power. These figures 
illustrate the influence which war surgery exerts on the 
finances of a country according as it is well or badly applied. 


Archives de Médecine et de Pharmacie Militaires, Paris 
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$13. 

22 *Backward Dislocation of Elbow. M. Verny.—p. 317. 

23 Roentgen Localization Bonneau.—p. 319; L. 
Roué.—p. 823. 


24 „Mumps and Myocarditis. . Pujol.—p. 8 
25 *Results of Physical — L. . $39. 
26 *Present Status of Autochthonous Malaria. 
27 *Conclusions Adopted by 


—p. 570. 

19. Primary Suture of War Wounds.—Gross regards the 
primary suture of war wounds as the greatest progress in 
military surgery realized during the war. Until then primary 
suture was exceptional. “Thanks to Tissier's works,” he says, 
“the primary suture is now prevailing more and more and, 
in all probability, tomorrow it will be the routine practice. 
The Inter-Allied Conference endorsed it, and a pleiad of 
young surgeons are showing me daily the magnificent results 
obtained with primary suture of wounds.” He adds that he 
has been studying it with the closest attention for more than 
two years and has been striving to popularize it. The only 
conditions necessary for constant results are a good surgical 
being able to keep the 

long enough for complete healing, that is, about 

two weeks, or, if they have to be evacuated in four or five 
days, to pass them into the hands of some other surgeon 
skilled in carrying out the system. This liaison chirurgicele 
is indispensable if mili 
He recapitulates the 


itary 
be sent farther back from the front. 


— 

itary Orthopedic 
10 Military Orthopedic 

—p. 115. 

20 *The First Aid Station. M. Gaujard.—p. 499. 

13 Bacteriologic Study of Seventy Cases of Urinary Infection, with 

Special Reference to Pyelitis. K. F. C. Brunnich.—p. 23. 
| 

> 
15 *Organization of the Surgical Service. Depage.—p. 113. 
16 Tropical Dysentery in Spain. F. Martinez.—p. 124. 
17 Segmentary Lymphoma of Jejunum. Delporte and Sand.—p. 155. 
18 Inversion of Viscera; Two Cases. Colard and Couturier.—p. 140. 
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whole theory and practice, the main point being that every 
war wound which does not contain the streptococcus should 
be sutured. Practically every war wound reaching his hos- 
= is given the primary suture, but the stitches are cut if 

the bacteriologist’s report in a few hours shows the presence 
of streptococci. 

20. First-Aid Posts.—Gaujard gives an illustrated descrip- 
tion of dugouts and cellars equipped for a first-aid post, 
such as have proved most efficient. The posts serve also as 
regimental infirmaries. He has been impressed with the 
frequency of skin affections, infection developing in erosions, 
scratches, etc. The frequency of these infections is shown 
by the lymph glands in the axilla; in examining one com- 
pany preliminary to vaccination, only twenty-three of the men 
were found free from this adenitis. 

21. Disintegration of Catgut Ligatures.—Taylor reports, as 
the result of considerable research, that a * ligature in 
a wound is liable to become disintegrated, and secondary 
hemorrhage follow, when the wound contains the B. acrogenes- 
capsulatus-welchii. No other micro-organism seems to attack 
the catgut, and none of the antiseptics modifies the elasticity 
or the strength of the catgut, but under the influence of 
hypochlorite solution, the surgical knot always comes untied. 
Hence he warns that Carrel’s solution is contraindicated for 
a wound in which an important vessel has been ligated, espe- 
cially in the presence of the B. acrogenes-capsulatus. 

22. Backward Luzation of Elbow.—Verny found in three 
cases that an otherwise irreducible backward luxation of the 
elbow corrected itself spontaneously when the man hooked 
his elbow over the round of a ladder, the highest he could 
reach, and bore his weight on it. The relaxation of the triceps 
is probably responsible for this as the elbow is hooked high 
up on the ladder standing against the wall, the man leaning 
against the ladder as he stands sideways at the foot. 

24. Mumps and Myocarditis —Pujol has encountered nine 
cases of myocarditis among 450 men with mumps, but some 
other cause seemed to have cooperated in six cases. In three 
cases, however, the mumps seemed to be alone responsible 
for the myocarditis. The three men recovered, but were 
unable to resume active service and were given sedentary 
positi In two of the cases the heart symptoms attracted 
attention at the height of the parotitis. One man complained 
of dull retrosternal pain and a few painful extrasystoles. In 
all, the heart action was extremely weak. This was not 
noticed in repose, but the reserve force was very small, and 
gave out at any slight exertion, with dyspnea, precordial 
pain and pounding in the chest when the man tried to climb 
stairs, carry his bed roll, or march. The physical signs are 
minimal, merely a variable degree of tachycardia, but func- 
tional tests readily reveal the depreciation of the organ. It 
is futile to attempt to return such men to active service; they 
merely return to the hospitals again after a change of sectors 
or an affaire. Only the milder cases can be returned to their 
posts with request that they be spared all but light duty. On 
the other hand, complete dismissal from the army is only 
exceptionally called for. 

25. Results of Physical Training.—Brizard gives the aver- 
age findings from 349 men taking a course of physical train- 
ing at the centre d'instruction physique du Gouvernement 
militaire at Paris. The average for a man of 37 taking an 
eight weeks’ course is a gain in weight from 648 to 65 km.; 
in the chest measure, from 90 to 93 cm. inspiration, and from 
85.5 to 89.1 expiration. The waist measure was reduced from 
79.2 to 77.1 and the spirometer showed an increased capacity 
of from 33 to 36.5. 

26. Autochthonous Malaria.—Rieux concludes his study of 
the new foci of malaria that have developed in France, by 
urging the examination for malarial plasmodia of the colonial 
troops, of men returning from service in the Orient, and of 
Italian and other alien laborers employed in the army zone. 
Isolation and disinfection should be enforced for all carriers. 
The early diagnosis of new cases of malaria is also — 
tive, with prompt isolation and disinfection. 
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transfusion of blood, trench foot, wounds of rectum and 
bladder, pseudarthrosis after wounds, conservative opera- 
tions on the foot, and osteosynthesis in treatment ot fractures. 
The addresses on the seventh question, sterilization of war 
wounds, are to be given in full in the following number. 


Archives de Médecine des Enfants, Paris 
July, 1918, 21, No. 7 
28 *Differentiation of Diphtheria Bacillus. E. C. Aviragnet and Le 
Soudier.—p. 337. 

29 *Epidemic of Meat Poisoning. J. Renault and Romme.—p. 351. 

30 Congenital Luxation of Right Shoulder. H. L. Rocher.—p. 359. 

31 *Abscess at Anus in Children. J. 

32 Hair Balls. J. Comby.—p. 369. 


28. Differentiation of Diphtheria Bacillus.—Aviragnet and 
Le Soudier admit that bacteriologic examination is not very 
useful for treatment in cases of diphtheria, as antitoxin is 
given in suspicious cases without waiting for bacteriologic 
confirmation. But in prophylaxis it is supremely important, 
for convalescents, and fer all atypical cases of infectious 
sore throat when diphtheria is prevailing. When the exami- 
nations at several days’ interval give negative findings, such 
cases may be regarded as nondangerous. 

29. Meat Poisoning.—Fully 220 children developed severe 
poisoning after eating at the municipal canteen, and it was 
traced to paratyphoid bacilli in the meat. The bacilli had 
been killed by the cooking given the meat, so no infection 
resulted, but the toxins were not modified by the cooking, 
and severe alimentary disturbances followed, suggesting 
cholera, and three of the 220 died. Seven of the fourteen 
attendants at the canteen were also affected. 

31. Abscess at Anus in Childrea.—Comby has encountered 
eight cases of a simple abscess at the anus in infants or young 
children. Straining at stool, erosions from repeated intro- 
duction of the thermometer or other cause, scratching from 
irritation by the oxyuris, soap suppositories or other occa- 
sional cause may induce local suppuration. Evacuation and 
disinfection of the abscess is all that is necessary to ensure 
healing. This should be systematically done before assuming 
a tuberculous or syphilitic origin. He warns that the ther- 
mometer or other object introduced into a child’s anus should 
be thoroughly sterilized and cautiously worked in to avoid 
injuring the tissues. 
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olloidal Gold in Puerperal 
36 *Welfare Work for — cad Childoen, 


33. Anemia in the Pregnant.—Petersen reviews what has 
been written on the subject of anemia, resembling pernicious 
anemia, which develops in pregnant women. It is only during 
the last half of the pregnancy that this form of anemia 
develops, and the evidence he presents seems to indicate that 
the pregnancy in itself is the cause. None of his three cases 
or of Esch's six or of the others on record had shown any 
symptoms of anemia at any time before, and nothing except 
toxic action from the pregnancy could be found to explain it. 
In a very few cases the anemia subsided after delivery, but 
in the majority it continued a rapidly progressive course to 
a fatal termination. The women y ascribe to the 
fact of the pregnancy any ill feelings noticed. Pallor is the 
first symptom to attract attention. It grows more pronounced 
every day, with a yellowish tinge. The mucous membranes 
are blanched and there is a tendency to severe epistaxis, 
petechial spots and hemorrhages in the retina. There may be 
edema of the legs, and fever may mislead the diagnosis. 
Vomiting and diarrhea are common, and bilirubin in the 
serum and urobilin in the urine testify to the destruction of 
red corpuscles. The mortality in the twenty-three cases com- 
piled by Esch was 70 per cent.; in Schevelov's compilation of 
fifty-two it was 65 per cent.; in Seitz’ forty-three it was 50 per 
cent.; in Deluen's ive cases all died. In Petersen’s cases, 


two of the women died. The third recovered after artificial 
interruption of the pregnancy. He insists that the pregnancy 
should be arrested if the anemia proves rebellious 
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33 *Anemia in the Pregnant. E. Petersen (Copenhagen) —9. 1. 
34 Pituitary Extract in Obstetrics. M. Chneerson.—p, 22. 
Chauveau.—p. 36. 
P. Desfosses.—p. 52. 
sions are reproduced on the seven war questions discussed: 


measures, of which the most effectual seem to be intra- 
muscular injections of defibrinated human blood. 

J.. Protection and Welfare Work for Mothers and Chil- 
Aren. Des ſosses tells what is being done and being planned 
ſor the reconstitution of the race in France. He describes in 
grateful terms the work of the Children's Bureau of the 
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H 
confirms the clinical observation of the sensitization of the 
vasodilator centers by the cyanamid, so that a small glass 
of wine is liable to send the pulse up to 104 and the blood 
pressure extremely low, with rapid respiration. The man in 
a typical case described had syncope after drinking 30 centi- 
liters of red wine. The syncope returned whenever 
his head, and nausea and extreme vasodilation of face and 
conjunctivae were pronounced. The blood pressure kept very 
low for an hour, but by the end of the eighteenth hour there 
were no further signs of disturbance. 
38. Doses of Drugs.—Fiessinger classes drugs according as 
they have a specific action on the disease or a mechanical 
action, like that of a drastic purgative, or a symptomatic 


be large. Small doses, long kept up, 

symptomatic drugs. With digitalis, 4 for instance, large doses 

wear out the heart; on the other hand, all laud its efficacy 
and harmlessness when given subcontinuously in very small 
doses. Patients, otherwise apparently doomed, recuperate 
under this and live for many years a quiet existence, avoid- 


prescribed often in too large doses; with 0.01 gm. of the 
extract, signs of intolerance are common. Atropin sulphate 
acts effectually in doses of 0.0001 or 0.0002 gm. 

Manquat agreed with Fiessinger that the doses of symp- 
tomatic drugs are altogether too large as generally given; 
0.5 gm. or less of chloral have as good a sedative effect as 
2 gm. He witnessed the death of a man twenty minutes after 
injection of 1 c. c. of pantopon. Another man of 65 s 
after taking 0.5 gm. of antipyrin, and a child of 5 died after 
0.3 gm. of antipyrin had been given in a suppository. He 
has also witnessed two serious mishaps after ingestion of 
0.5 gm. pyramidon. Robin emphasized that the disturbance 
in function precedes the organic lesion, and by treating the 
functional disturbance early, we may hope to ward off or 
attenuate the organic lesion. This can be attempted with the 
small symptomatic doses, but different drugs with a similar 
action should be used in turn so that the organism will not 
become habituated to any one. Fiessinger asked to have a 
committee appointed to study the proper dosage of the more 
when they are prescribed for their 


is undoubtedly 
The practical conclusion is that the crushed tissues 
be cleared out as an emergency measure at once, without 
waiting for the shock to subside. 
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41. Scabies.—Dubreuilh remarks that the civilian and mili- 


tary hospitals are encumbered with cases of scabies; even the 

society women have it, as their husbands bring it to them on 

their furloughs. He has found the best salve for civilian use 
each of 


a mixture of 200 gm. lard with 20 
* of 
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for fifteen or twenty minutes at night, then sleeping 
and socks to keep the salve on the 
advises repeating the applications the third 
changing the linen the first and last days. 
part of treatment is to rub the salve 
where the lesions are apparent, beginning 
and toes — 1. paying special attention to 


Fe 


scabies is that the suspects in the environment must be 
treated too and at the same time, or reinfection is ccrtain. 
The cleansing bath should not be taken until morning, when 
the salve is applied at night. 


ease, or gassing. The asthenia was the most striking symp- 

tom, more mental than physical. For months the men were 

incapable of reading a paper, writing a letter or even answer- 

ing questions that required any thought. Improvement in 

this respect was rapid under epinephrin treatment. The blood 

pressure was low, but this is common all the men at 


43. The Fracture Center. Charrier expatiates on the great 
progress that has been realized by collecting the fractured 
femur cases, for instance, in a hospital especially equipped 
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the pyocyaneus in pure culture. The meningitis had followed 
a skull wourd. Three applications of this autoserotherapy 
were made, injecting 3 cc. of his serum at intervals of 
eighteen and five days. The serum agglutinated at 1 per 
thousand, showing the high antitoxin content. - 
American Red Cross, and givis the French laws bearing on Journal de Médecine de Bordeaux 
the protection of pregnant and parturient women and on the 1 a K. 1918, 88, No. 7 
care of the children. 2 — Carles.—p. 185. 
43 *Fracture Centers. A. Charrier and Maurizot.—p. 188. 
ee 4% Differentiation of True and False Aneurysms with the Oscillometer. 
„ tor Wether, E 195. Conclusion. 
2 46 Vital Statistics at Bordeaux. Davezac.—p. 204. 
39 Muscle Autolysates. P. Delbet and Karajonopoulos.—p. 13. 
40 *Pyocyaneus Meningitis. J. Abadie and G. Laroche.—p. 15. 
37. Cyanamid Poisoning.—Workers on calcium cyanamid 
are liable to dermatitis and burns from the lime and also 
from the extremely high temperature to which the calcium 
carbid has to be raised to combine with the nitrogen. Lang- 
lois calls attention to the serious danger for such workers naphthol. The whole o 
hands into the skin, spa 
the 
isin- 
fects the linen. Another important feature of treatment of 
42. War Suprarenal Iasufficiency.—Carles has within the 
last year encountered fifteen cases of what seemed to be 
Addison’s disease, in men on active service, except that it 
displayed a tendency to spontaneous subsidence, even in the 
apparently gravest cases. A few weeks of rest and quiet, 
ing extreme exertions. nger ms wi oses over abstention from meat, and treatment with suprarenal extract 
gm. of pulverized digitalis; 8 or 10 drops of the I per thou- soon banished all the symptoms. In two of the cases there 
sand solution is the extreme limit. Belladonna likewise is was what Loeper has described as suprarenal dyspepsia, 
notably improved by epinephrin. The symptoms developed 
in all after a period of exhausting fatigue, an infectious dis- 
perceptible in all the fifteen cases. The suprarenal glands — 
after recovery are left below par, and resumption of active 
service is extremely likely to rearouse the old trouble, and the 
next time it might prove grave beyond recuperation. 
the interminable series of frames and hammock suspension 
for each fractured limb. 
. : 7 45. Exercise for Brain Workers.—Nadal reviews the exer- 
symptomatic action alone. cises which a busy brain worker would find convenient and 
39. Destruction of Tissues as Factor in Shock.—Delbet useful. “Thinking,” he reiterates, “is a product of the sen- 
reports research which confirms the extreme toxicity Of sations which reach the consciousness from all parts and 
crushed muscle tissue even when aseptic. Absorption of this promote or check the mysterious fermentations of the subcon- 
scious. Thought is actually a secretion of the body as a 
whole.” The brain worker is too apt to forget that the product 
of his brain, in the ultimate analysis, is the result of the 
functioning of his physical body. Nadal suggests a number 
| 40. Pyocyaneus Meningitis—In Abadie's case, intraspinal of simple indoor exercises, convenient for the sedentary 
injection of the patient’s own serum apparently cured the worker. He denounces bicycling as the poorest form of out- 
young man when the spinal fluid and blood serum contained door exercise, as only the legs work. 
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saline infusion. During the first day arrangements were 
made also for almost * inhalation of oxygen. 

49. Improved Technic for Embedding in Parafia.—Dunct 
accomplishes the same purpose as the usual water and alcohol 


auscultation in sphygmomanometry. He quotes Gallavardin's 
saying that sphygmomanometry is to chronic disease what the 
thermometer is to acute disease. Any old sphygmomanometer 


had diplopia sometimes complain of it after it has ceased, 
hoping to get longer sick leave. This can be detected by 
having the man look at the light of a candle in a darkened 
room, while a light blue glass is placed in front of one eye, 
and then an opaque glass is substituted for the transparent 
glass. If he simulation 


80 
Presse Médicale, Paris 
July 4, 1918, 96, No. 37 
SS “Resistance of the Meningococcus to Antiserum. M. Bloch ond P. 
Hébert.—p. 337. 
$6 General Anesthesia in War Surgery. P. Picard.—p. 340. 
July 11, 1918, 96, No. 39 


55. 
—Bloch and Hébert ascribe the fatal outcome in certain 
cases of meningitis, notwithstanding early and intensive sero- 
therapy, to invasion of the blood by the meningococcus. The 


meningococci may become en in the perivascular 
sheaths inside the pia or nearby. Parameningeal foci of this 
kind, in contact with the ventricular-subarachnoid fluid with- 
out opening directly into it, would explain the cases rebellious 
to intraspinal injection of the antiserum. These reservoirs of 
infection are outside of the meninges, and are not reached by 
the intraspinal injection. From these foci the meningococci 
can invade the blood—inducing septicemia—or they can start 
the meningitis anew. In order to act on these foci, the anti- 
serum has to be injected into the general circulation as well 
as into the subarachnoid space. Another reason for the 
injection into the general circulation is that the meninges 
will not stand too frequent intraspinal injections. Anaphy- 
laxis need not be feared if the antiserum is injected simulta- 
neously into the spinal cavity and into the general circulation. 
A very severe case is described in which the man of 0 had 
meningococcus B meningitis and septicemia with double irido- 
cyclitis. Under early and vigorous serotherapy by both 
routes, complete recovery followed. The antiserum can be 
given by the vein or intramuscular or subcutaneous, but the 
intramuscular route seems preferable. 

58. Bleeding Bronchitis.—A somewhat similar article by 
Violle was summarized in these columns, Aug. 17, 1918, p. 605. 


Revue Médicale de la Suisse Romande, Geneva 
June, 1918, 38, No. 6 
60 *Placenta Praevia and Eclampsia. G. Rossier.—p. 353. 
61 C. M. du Pan. —p. 363; Montandon. 


62 24 Insufficiency. N. Betchov, and V. Demole—p. 379. 
63 *Expulsion of Esophagus Mucosa. A. Sauvin-Thury.—p. 386. 

60. Placenta Praevia.—In case of placenta praevia, Rossier 
tampons the vagina only when the cervix is not dilated enough 

to admit two fingers, and only when, through a boiled specu- 
hg he can pack in sterilized iodoform gauze from a Duhrs- 
sen box. Tamponing done in this way is free from objections, 
If the cervix allows the passage of two fingers, tamponing is 
contraindicated, and the woman should be prepared for an 
eventual abdominal operation. The Braxton-Hicks version 
condemns the child in advance, as a rule, and hence with a 
viable fetus it should be reserved for cases in which cesarean 
section is impracticable. 

60. Eclampsia.—Rossier insists that in case of eclampsia 
the woman should be delivered as promptly as possible, and 
declares that cesarean section realizes this better than any- 
thing else. In a case described, the convulsion lasted for 
thirteen minutes and was followed by twenty minutes of coma. 
The blood pressure was 180, but dropped to 150 after venesec- 
tion, and there was 32 per thousand albumin in the urine. 


in the scanty urine. The next day the blood pressure was 
210, and the cervix was permeable only for one finger. Con- 
fident that the child would die if there were another con- 
vulsion, he delivered it by a classic cesarean section, and both 
mother and child did well thereafter, the blood pressure 
rapidly falling and no further convulsions developing. This 
technic applied in nineteen cases has given a mortality of . 
21.1 per cent. This is less than with any other treatment 
has been applied in his service. 


63. Expulsion of Esophagus.—Thury gives 


Lining of 
illustration of the lining of the esophagus as it was 


June, 1918, 187, No. 6 

47 Trauma and Tuberculosis. Péhu and Daguet.—p. 241. 

48 “Intoxication with Iluminating Gas. R. Pauly.—p. 247. 

49 *Embedding in Paraffin. C. Dunet.—p. 256. 

50 Kidney Anomalies; Three Cases. De Teyssier.—p. 260. 

47. Traumatism and Tuberculosis.—Péhu and Daguet report 37 Bacteriologic Diagnosis of Dysentery. A. Ascoli—p. 357 
five cases in which pulmonary tuberculosis developed after 58 “Bleeding Bronchitis. H. Violle—p. 359. 
a war wound of the chest. These were the only ones in Treatment of Chancrellous Bube by Injection of Todoformed Petro- 
which tuberculosis has developed in a total of 146 cases of „ 
war wounds of lungs or pleura or both. Even in these five, 
the tuberculous process developed on the same side only in 
two. To accept a direct connection between the war wound 
and pulmonary tuberculosis, tubercle baciili must be evident 
in the sputum, the tuberculous lesion must be on the same 
side as the wound—a scar may be merely evidence of some 
superficial incision on the other side—and the interval 
between the wound and the pulmenary disease must not be 
too long. 

48. Poisoning by Illuminating Gas.—Two women found in 
the same room with a gas jet open presented absolute coma 
for thirty-six hours, with trismus during all this period, and 
a temperature of 39.6 C. in the woman of 33 and 40 C. in the 
girl of 17. The temperature gradually subsided to normal in 
the course of six days. The gas seems to poison the central 
nervous system with a more lasting toxic action than it has 
on the blood. Both the women recovered after a week of 
weakness of the legs; there was no albuminuria or glycosuria. 

Treatment consisted in injections of caffein and camphorated 
oil, with an abundant venesection followed by subcutaneous 
and not rinsed—directly in the mixture consisting of 10 parts 
of pyridin, 40 parts chloroform and SO parts acetone. These 
ingredients are mixed cold beforehand; the amount used is 
about twenty times the volume of the specimen. The latter 
is suspended by a thread in the mixture in a test tube or 
other vial, and is left in the fluid for from ten minutes to an 
hour according to size. The fluid is then poured off and 
fresh used for a second bath for the same length of time. 
The specimen is then transferred directly into the paraffin. 
Specimens treated by this rapid method take stains as usual, 
and the specimens keep perfectly. 

Paris Médical 
June 8, 1918, 8, No. 23 
$1 *Auscultation in Sphygmomanometry. Tixier.—p. 449. 
$2 Technic for Bacteriologic Examination of a Chancre. L. Tribon- 
deau.—p. 454. 

$3 *Distomatosis of the Liver. De V. de Lavergne.—p. 459. 

54 *Factitious Diplopia. F. Terrien.—p. 462. 

51. Auscultation in Estimation of the Pulse.—Tixier extols 
the facility, constancy and accuracy of the findings with 
cuff, the bulb, phonendoscope and biauricular stethoscope. 

53. Distomiasis in Man.—Lavergne has encountered the 
eggs of the distoma in stools from two soldiers within the 
last year, and is convinced that they would be found oftener 
if systematically sought. The parasite is widely prevalent e condition improve y the tour y the pres- 
in cattle in France, especially in sheep. The parasite and its sure had run up to 195, and there was 7 per thousand albumin 
intermediate host abound in marshes, and man can acquire 
it not only in drinking the water but in dirt getting on his 
hands before eating. 

54. Factitious Diplopia.—Terrien says that men who have 
1s ec 


entire by a multipara of 48. She had always been in good 
health, and nothing pathologic could be found in it except the 
fact of its expulsion as a tube 34 cm. long, with an additional 
segment 4 cm. long. While eating breakfast she felt a 
sudden pain as if she had swallowed an overlarge chunk of 
bread. The pain was so severe that a physician was called in 
to give a dose of morphin. By the fourth hour the pain was 
terrible, and she began to vomit blood and seemed to be 
suffocating. An hour later her neck became enlarged, and 
she expelled a membrane from her mouth, her husband draw- 
ing it out, believing that it was a tapeworm. She vomited 
from time to time brownish blood, about a liter in all. There 
was no history of swallowing a caustic or taking medicine, 
and the mucosa showed no signs of inflammation. Swallow- 
ing afterward was extremely painful and almost impossible. 
Treatment was restricted to a few swallows of diluted hydro- 
gen dioxid and sterilized oil, with nutrient enemas. By the 
end of a week she was able to take fluid food by the mouth, 
and in two months seemed to be quite restored except occa- 
sionally a slight difficulty in swallowing. The only explana- 
po ade — that seems plausible is the assumption of a spontaneous 

submucosa rupture of a varicose vein in the esophagus. Such 
a hemorrhage might have detached the mucosa and led to its 
expulsion. 


Correspondens-Blatt fiir Schweizer Aerste, Basel 
June 29, 1918, 48, No. 26 
64 *Food Problems. W. Silberschmidt.—p. 849. 


66 Transfusion of Blood. C. A. Pettavel—p. 862. To be continued. 
67 Staining Culture Medium 1 Typhoid 
— 


64. Food Problems. Silberschmidt remarks that in Switzer- 
land 50 per cent. of the albumin, 70 per cent. of the fat and 
20 per cent. of the carbohydrates consumed are derived from 
domestic milk and its products. All the sugar is imported, 


and 60 per cent. of the carbohydrates. He urges breeding of 
fish in the lakes. The wartime diet seems to have increased 
the number of urinary disturbances, especially in the elderly. 
He adds that in Germany a loss of from 200 to 350 gm. per 
day has been repeatedly observed of late. Last year an 

loss of 10 per cent. in the weight of adults was 


cities there have been epidemics of enteritis and dysentery, 
but the specific dysentery bacilli could not be discovered. 
Perhaps in the undernourished otherwise harmless bacteria 
may induce infections. The young seem to stand the war 
diet better than those beyond 40 or 45; the power of adapta- 
bility in general declines with age. 

He urges physicians to educate people to the 2 of 
the fireless cooker as ensuring more thorough and more 
savory cooking while saving fuel. Every housewife should 
be an excellent cook and it is now more important than ever 
that girls should be trained in cooking. The introduction of 
municipal kitchens has not proved a success everywhere. In 
Zurich, however, the school soup houses have been enlarged 
and are working well. The poorer scholars get the soup free, 
and any one can buy a quart of a good nourishing soup for 

a few pennies, and take it home. This keeps the family 
4 at meals, and vegetables and fruit, perhaps from 
their own garden, give variety. He warns physicians further 
not to be misled to recommend substitute foods without 


CURRENT MEDICAL LITERATURE 


to the other side of the area. Somytimes a flap is 
cut to suture to the first, thus leaving only three sma 
triangles of the area uncovered. It is better not to scrape 
away the granulations ; the flap is applied directly over them, 
after rinsing off any purulent secretion. He cuts the flap with 
the adipose tissue so that it will be thick enough. The free 
end is sutured to a space cut for it into sound tissue. Several 
flaps can be used, thus nearly covering the area with the 
pedunculated flaps bridging it in different directions. The 
sound skin can be stretched to bring it over the defect where 
the flap was cut. In one case of a large gap on the back of 
the hand, he bridged it with a flap of skin from the abdominal 
wall, but usually he takes the best nourished strip of skin 
available close by and cuts it with a broad base. 


70. Anglo-Saxon Medical Literature. The first instalment 
of Verney's article was summarized in these columns, August 
17, p. 608. He here describes in detail different medical peri- 
odicals in England and America and in the British colonies, 
saying, “The Journal A. M. A., the most widely read 
medical journal in the world, has a weekly issue of nearly 
70,000; the British Medical Journal of at least 22,000, and 
the Lancet nearly as much. We will not be telling any secret 
when we say that the most widely distributed Italian medical 
journal, the Policlinico, has only about 10,000 subscribers.” 
He remarks that the “most pronounced characteristic of the 
Anglo-Saxon medical journals is their practical tendency. 
The aim is to render immediately utilizable the results of 
scientific research. The articles are written in a simple, 
direct style which renders them easy to read even for those 
who know only the rudiments of English.” He continued 
“Of course it happens in the Anglo-Saxon medical journals, 
as well as in the Italian, that the same names are found 
repeated in many journals. There are certain authors who 
write year after year, under many headings and in diverse 
forms or with few variations the same observations and the 
same lucubrations in journal after journal; they are victims 
of graphomania, and scatter their writings a little every- 


Verney concludes with the remark that the 
development of the Anglo-Saxon medical literature arouses 
admiration, and that the development will probably continue 
in the near future on a = larger scale. “In Italy, since we 
have discovered Anglo-Saxon medical literature, we are 
watching its progress with growing sympathy. This is evi- 
dent from the increasing amount of space given in the Italian 
journals to extracts from the English and American medical 
press. The medical press in Italy bears honorable com- 
parison with it, although in many respects it has reached a 
stage of progress beyond the Italian. The Italians appre- 
ciate above all the practical value of the articles published ; 
the complete and vast abstract system ; the importance 
assigned to social medicine; the campaign against nostrums, 
and the editorial supervision over the advertising pages. 
With extreme satisfaction and without a shade of rivalry we 
hail these valuable features, deriving from them a whole- 
some and stimulating incentive to emulation.” 


Riforma Medica, Naples 
July 6, 1918, 34, No. 27 
71 Three-Day Fever. U. Gabbi.—p. 522. 
72 Vaccine ‘Therapy in Typhoid. M. Pennetta and G. Melosci.— 
5. 
73 N. Scalinci—p. 5 
74 The Danger of Eh A E. Tedeschi.—p. 331. 
73. Senile Cataract. Scalinci discusses whether it is better 
to attempt the extraction of an unripe senile cataract in the 
capsule or to attempt to ripen it artificially, when the dis- 
turbance in vision is prolonged and of a high grade. He 
describes a case to illustrate the fine effect realized by 
multiple puncture of the equatorial portion of the lens, 
repeated a week later. The cataract was ready for extrac- 
tion a month afterward, and by the end of another month the 
woman of 61 was able to read the No. 2 type in De Wecker’s 
book. The cataract had been years in developing and had 
not made any progress during the ten 
preparatory iridectomy. 


Joun. A. A. 
Sere 
part to this cause, as also the cases suggesting exophthalmic 
goiter which have been reported in Germany. The well 
known fact that ill fed persons are more prone than others 
thorough knowledge of them. 
Policlinico, Rome 
July 14. 1918, 25, No. 28 
68 *Bridge Flaps. I. Scalone.—p. 653. 
69 Neurologic Centers. G. C. Riquier.—p. 656. 
70 *Anglo-Saxon Medical Journalism. I.. Verney.—p. 659. 
68. Bridge Flaps for Large Defects.—Scalone reports suc- 
cess in promoting the healing of large wound areas by loosen- 
ing up the skin around and cutting a long strip which is 
twisted around to bridge the defect, the free end sutured 


10 


the puncture procedure with the extraction of the cataract in 
frem “4 days to five weeks. This artificial ripening of the 
cataract is called for mainly in the dyscrasic type of senile 
cataract. 

Rivista di Clinica Pediatrica, Florence 

June, 1918, 16, No. 6 

be continued. 


76 nm Fifth Cusp. G. Guidi.—p. 299. 


75. Pituitary Deafieienty.—In this instalment of his study 
of the masked hypophysis syndrome, Pincherle describes four 
cases of diabetes insipidus in boys of from 7% to 16 years 
old. The physical development was backward in all, but 
satisfactory progress was evident under systematic treatment 
with pituitary extract, continued for months. 

76. The Fifth Cusp.—Guidi refers to the anomaly described 
by Sabouraud as a sign of inherited syphilis. He found the 


fifth cusp in nineteen of 150 children examined but nothing 


was found to suggest a syphilitic taint in any instance. 


Archivos Espafioles de Pediatria, Madrid 
May, 1918, 2, No. 7 
. “Inversion of Bladder in Infants. K. N. Coronas.—p. 257. 
Astasia-Abasia-Phobia in Child under Three. J. C. M. Fournier. 
—p. 265. 
79 *Chioroma. A. Catalina. —p. 277. 
80 Influenza in Children. C. S. de los Terreros.—p. 314. 


77. Inversion of Bladder in Infants.—Coronas gives an 
illustrated description of complete inversion of the bladder 
through the urethra in two female infants of 13 and 18 
months. Both were breast fed, but fed very irregularly and 
were given inappropriate food in addition from the very first. 
Each had a history of gastro-intestinal derangement and 
enteritis, with other signs of physical inferiority and tendency 
to rachitis. One had been given four spoonfuls of castor oil, 
fractioned, in twenty minutes, and this had been followed 
by prolapse of the rectum which had kept up for two weeks, 
when the inverted bladder appeared in the vulva. It pro- 
truded so extensively that the mouths of both ureters were 
exposed. In two similar cases on record in infants, whooping 
cough was evidently a factor in one and enterocolitis in the 
other. The inverted bladder was easily restored to place in 
one of his cases, but it fell out again as soon as it was no 
longer supported, demonstrating the futility of all measures 
except a radical operation. In the other case the tumor was 
hard to reduce, even under chloroform, but once reduced, 
there was no further trouble from it. THe operation con- 
sisted in abdominal cystopexy, on the same principle as 
abdominal fixation of the uterus, using silk. In both cases 
there was incontinence of urine for a long time but finally the 
sphincter regained its function. 

79. Chloroma ja Boy of Five.—Catalina’s patient presented 
left exophthalmos and several bunches in the skull and 
abdomen. One of the bunches in the skull had suppurated; 
the pus issuing from it was green. The spleen was much 
enlarged and the blood with 4,000,000 reds and 14,400 whites 
showed 30 polynuclear neutrophils, 25 large mononuclears 
and 21 eosinophils per 100 leukocytes. Benzol and the 
roentgen rays merely reduce the number of leukocytes, and 
this alone does no good in such cases. Small doses of arsenic 
and heliotherapy seem the only promising measures. 


Prensa Medica Buenos, Aires 
May 30, 1918, 4, No. 36 


81 *Kinetic Surgery. G. B. Arana. * 
82 Banti’s Disease with Syphilitic L. L. Resio.—p. $39, 


81. Kinetic Amputations. — Arana has now an experience 
with thirteen cases in which he applied in amputation the 
principle of kineplastics, for vitalization of the artificial 
limb. He reviews Vanghetti's suggestions in this line to 
utilize muscles, tendons, nerves, vessels and skin to make 
the most of the motor functien left in them. Of course the 
muscle has to be perseveringly trained to its new task. The 
simplest form is the loop formed by the muscles and tendons 


ax 


below the stump of the bone, the opening in the loop being 
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motion to the prosthesis or to 2 tool held in the loop. Anothes 


application of the principle is what is calied the key, the 


muscles of the stump being formed in the outline of a hook, 
allowing a space in which a tool or other object can be held. 
Arana's illustrations show these various types, including one 
in which the muscles are formed into two of these hooks. 
The loops can be made on the side of the stump. Theor- 
etically any number of key hooks or loops are possible, but 
in practice two seem to be the limit. Union of the antagonist 
muscles gives a better hold. 


Revista de Medicina y Practicas, Madrid 
June 21, 1918, 181. No. 1511 
83 Sheet Lead Effectual Treatment of Varicose Ulcers. A. Ledo.~< 


Revista de Medicina y Cirugia, Havana 
May 25, 1918, 33, No. 10 
84 Electric Fulguration Treatment of Prostatism. D. Geiringer and 
J. Campuzano.—p. 263. 
85 Small Epidemic of Rubeola. V. P. Castello.—p. 268. 


Revista Sud-Americana de Endocrinologia, ete., Buenos Aires 


April, 1918, 1. No. 4 
86 Case of Anaphylaxis from Injection of Lecithin. S. Dessy.—p. 95. 


Semana Medica, Buenos Aires 
May 9, 1918, 25, No. 19 
87 Case of Porokeratosis with Black Pigment and Atrophy. N. V. 


Greco.—p. $27 
1 Reactions of Stovain. J. A. Sanchez.—p. 532. 
89 *Thready Pulse Sign of Perforation in Typhoid. G. Giacobini.— 


91 Physiologic Réle of Sulphur. E. Fynn.—p. 539. 


89. Filiform Pulse in Typhoid.—Giacobini has noticed that 
when the temperature drops in typhoid fever, the pulse 
becomes at the same time characteristically filiform when the 
hypothermia is the consequence of perforation of the bowel. 
With hemorrhage, the temperature may drop likewise but the 
pulse does not become thready in the same way. This filiform 
pulse with sudden hypothermia calls for immediate opera- 
tion, even when there are no pains or other symptoms sug- 
gesting peritonitis, no tympanism, vomiting or special tender- 
ness. The filiform pulse, he declares, points unerringly to a 
perforation as he has established in a large number of cases. 

90. Prophylaxis of Tuberculosis—Coni relates that as 
early as 1893, Argentina took the lead in sending children to 
a seashore,sanatorium as a means of warding off or curing 


tuberculosis. 
Siglo Medico, Madrid 
June 15, 1918, 65, No. 3366 
— — A. P. Martin. —p. 463. 
Demography of Prevailing Epidemic. I. Lasbennes.—p. 466. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 


June 1, 1918, 1. No. 22 


Eosinophilia. D. Klinkert.—p. 
*Abnormally Short Umbilical Cord. rr 
June 8, 1918, 1. No. 23 
F. J. L. de Bloeme. 


100 *Acute Myeloblast Leubemia I. S. Hannema.—p. 1567. 
101 *Morphin and the Parasympathetic System. EK. C. van Leersum. 


— p. 1575. 
102 Urticaria from Muscular Exertion. N. A. van de Roemer. 
—p. 1579. 


95. Necrotic Scarlatinal Lymphadenitis.—Welcker remarks 
that every epidemic of scarlet fever has its special features; 
and in a recent epidemic he encountered eight cases of 
destructive processes in the lymph glands of the axilla or 
neck. Only one of the eight children recovered; they were 
all under 5 and the disease was of a specially severe type 
from the first. The destructive adenitis developed a few days 
after the eruption; the infiltration spread through the adjoin- 
ing tissues, with the hard swollen gland in the center. The 


‘ p. 535. 
90 *l'rophylaxis of Tuberculosis. K. R. Coni.—p. 536. 
94 Centennial of F. C. Donders. G. van Rijnberk.—p. 1493. 
95 Scalp Disease from Microsporon Lanuginosum. D. Muijs.— 
p. 1497. 
% *Necrotic Scarlatinal Lymphadenitis. A. Welcker.—p. 1509. 
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process in the neck extended down to 222 
ing all the soft tissues, the necrosis 

destroying muscles, vessels and skin PP MB In 

the one case of recovery, the process lasted for months before 

all the devitalized tissues had been cast off. Several cases 

are recorded in the literature in which erosion of a vessel 

hemorr 


described as a sequel, as also the spread of the necrotic 
process to the pleura, lung or pericardium. 

Most writers say that, as a rule, the process comes to 
suppuration which can be cleared out and the whole arrested. 
But Welcker's experience has not been so favorable. In all 


secondary infec- 
tion, manifested further in suppurating arthritis in the elbows | 


and the shoulder on the other side. 
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patients with orthostatic albuminuria showed that the 
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Mots 


minuria was exclusively on the left side in all. In six other 
patients the albuminuria was a sequel of acute nephritis, and 

in all these cases, of course, the albuminuria was bilateral. 
105. Importance for Diagnosis and Prognosis of Diastase 
in Blood and Urine.—Winsléw emphasizes that with acute 
disease of the pancreas, determination of the diastase is a 
simple and reliable method for the diagnosis, if complicating 
diabetes and nephritis can be excluded. With chronic disease 
of the pancreas, the diastase content is an index of the 
development of the process. It also throws light on the prog- 
nosis with diabetes, to a certain extent. With kidney disease, 
determination of the diastase is a reliable and very instruc- 
tive diagnostic measure. Other methods of investigating 
pancreas functioning—such as Sahli's glutoid reaction, 
Schmidt's nucleus test, and the olive oil meal have not stood 
the test of time, or else, like the duodenal tube, they are 
i be 


ſor 
determined rapidly and reliably, without annoying the patient. 


7 

gs 

5 

7 
1711 


| 111 
15 
115 
F 
i 


June 20, 1918, 8@, No. 25 
106 Quinin as Substitute for Pituitary Extract in Obstetrics. A. G. 
Lauritzen.—p. 979. 
June 27, 1918, 8@, No. 26 
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diately but the child died with symptoms of heart 
Chrom comments on this case that Straume advises 
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allowed the escape of food. Aneurysms have also been 
plague. Cutting into the infiltrated region disclosed merely 
a patch of mummified tissue. The incision in the one case 
He reviews ature on te subject and describes tne 
technic, reiterating that all glycogen-containing organs pro- 
98. Overshort Umbilical Cord—De Feyfer reports two duce diastase. The diastase is estimated by the quantity of a 
cases in which delivery was hampered by the shortness of the I per thousand solution of starch which 1 c. c. of the blood or 
umbilical cord. Considerable force had to be used to extract urine being examined will digest in thirty minutes at a tem- 
perature of 38 C. 
of He uses a set of ten of twelve test tubes and in all after the first 
one he puts Ice. of a a Pe cent. solution of sodium chlorid. In 
the empty glass No. 1, and in Ne. 2 ic placed 3 ce of the Guid 
in turn 1 ce; 0.8; 025; 0.128, and so on, of the Jud under investt 
figures. Specimens can be kept on ice for a week or at room 
temperature for several days without modifying the diastase 
content; a film of toluol will protect against putrefaction 
while it does not affect the diastase action. In the one case 
in which the blood serum showed a jaundice tint, the diastase 
content was normal. With disease in the pancreas from 
obstruction of its outlet, there is retention of diastase; when 
approximately normal conditions are restored, the excess of 
diastase is thrown off through the kidneys. 
Ugeskrift for beter, Copenhagen 
um's 
morphin has a decided direct action on the center for tonus 
107 in Therapeutics. J. Buchholtz. 10085. 
108 — with Fertilizer. P. Trastaer.—p. 1016; A. 
—p. 1017; O. Olsen. 1018. 
Hoepitalstidende, Copenhagen 109 “Poisoning with Mineral Oils. — and Chrom.—p. 1023. 
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